2 should ae 


in 24 hours after 


pers, Pages 1 


‘ompletely filled in by the funeral 
72 hours aft 


yf 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


Ltransit permit. Then please remove 
|, cremation, or removal, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P5200 CERTIFICATE OF DEATH 0 “> 


1 ENCE Sear 2. USUAL RESIDENCE (Where decoosed lived, If institulion: Residence before edmission) 
e. = 
= a. eas b. COUNTY 
Jy a Z manviand || Zye-oLand pyre es7 ae J 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY aoe WN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end De nearest fown) 


SaLlS Au all 4. P2204! Lip hb ej 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street Sf dy STREET ADDRESS s tas |. IS RESIDENCE 


ON A FARM? 
yh SUbA Boos eZ : KioAl2 es [] No XY 


First ~ Middie ‘Last F “Month — 
BECERSED OF « 
ype or prin DEATH — 
Alana BEL ON Corl as wb 
3, SEX 6, COLOR OR RACE B. DATE OF BIRTH 9, AGE (In years iF UNDER 1 YEAR| IF UNDER 24 


Zz MARRIED BR NEVER MARRIED [_] 


Hours 


last birthday) 
y 1S. 


Tiel ee 


tmakhe 26/70 | wwowpf] pvorceo | /O- / Ff = 1993 
‘0a. USUAL OCCUPATION (Gi of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Seer ae | Mtetin Ulatamn | US,A-_ 


14. MOTHER’S MAIDEN NAME 


Lrkue Ke? Address = = 
hear -Bueaitell Kei pd, 


1. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] a “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, Fe lg ONSET AND DEATH 
IMMEDIATEICAUSE fe)L_ fey Mefrlic teal (1 tes _| 42 Ave 


: ‘ DUE TO 
sy oe a ee i sf befriccdake _jfeeernMle |_S_ 420 
{e}, stating the underlying DUE TO 
cause last. == Sar as 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO.| 17. 


3 PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH capes NOT RELATED TO THE a DISEASE CONDITION GIVEN IN PART (a) 19. WES eEneee 
g = 

Are Qtiter | ws LL_no 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY ae x ngtur#fof injury in = J or Part of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 ee " 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
5 Houde ai. While __Not While factory, street, office bldg., ete.) | 

= iis 19 at work [_] at work [] 


. | certify that (I} (this ho Clk att des, | ig-deceased from.....71 
saw the deceased alive on.| Cepat « 9.8 and that death occurred no 
22a. SIGNATURE 


22b. DATE 


Saul aS [ZA WT/ Mo. ee DIRECTOR Oo ane Oo fn a Fig 


22c. aes, ; Davy ; 22d. ADDRESS Sn t) Hilf t7h 


23d. LOCATION (City, town or county) (State) 


Eee, d Wid, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23¢. NAME OF CEMETERY OR CREMATORY 


hth Calvary 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


ee at =29- Z 4 


eink mae acta [a cliry Jeresy Med SaleaMaugy § I96h| joe lin age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy 2a _ CERTIFICATE OF DEATH 09196 


§ 


aD = = 
s 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ss e. COUNTY Wi “A 6. STATE b, COUNTY r y. 
re _ Wicomico MARYLAND || Maryland | Wicomico . 
=a b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [if o orporete limits, write RURAL end give neerest town) 
Bs write RURAL end give neeres! town) ; . 
ES sano Salisbury Since 2/25/64 || _ Willards _____ eee 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ) d. STREET ADDRESS IS RESIDENCE 
ARS ] 
oe Pine Bluff State Hospital wa veo] No [1 
4 3. NAME OF - First Middle Last | 4. DATE “Month “Dey ‘Yeor 
Ba DECEASED a 
ea (Type or print) Herace Alvin Baker DEATH » April 23 19 64 

5. SEX "|. COLOR OR RACE] 7, maRRIED LNever Marnie [] | 8- DATE OF BIRTH "| 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


s 
+ 
6 
$ 2 
3 £ 
3 3 
a x 
© § 
= 3 
3 
5 
° 
3 2 
3 iN 
2; ie 
3 8 52 
pes ' [Months] Deys | Hours | Min. 
“ BEo Male White | woowe pivorcep[] August 6, 1885 78 ys. | | 
a rf = g 10s, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 3 8 o done during most of working life, even if retired) 
B Se Farmer ' 2. AIL _| Wicomico County, Md. | usa 
ag = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= age 
8 $22 Joseph Asbury Baker faomi ( Omie)Baker Baker 
Sc” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO4,17. INFORMANT 7 aaa aie [t= 
2 235 Kee Aleee ed tale Pp ea alt eam up. Denver B.Littleton-Wfllards, Maryland 
a 2" 8 et aes | Sl, i 217-36-1166| Records of Pine Bluff State Hospita ee 
£e=2+65 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).) INTERVAL BETWEEN 
3 35 E = PART I, DEATH WAS CAUSED BY: ON EN. ANS DEATH 
saz ad MEDIATE CAUSE (e) _ Myocardial Infarction = _|Unknown. _ 
$5525 , ' DUE TO 
z2 2 = é Conditions, if eny, which (b) " 5 x: 
ea 2 3 zs 5 geve rise to immediete ceuse 
pap {e), steting the underlying DUE TO 
EZ ua Bioitils J 
ee of couse lest. " (ec) 
a] 2 2 cs 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RAE 
moose 2 ee : 
Scee. < Pulmonary Tuberculosis | vs [No xe] 
a3ssse2 = ]20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 1B.) 
Boot & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE os U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 5 3 2 3 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) + {Stete) 
By Z85 3 Hour e.m, While Not While factory, street, office bldg., etc.) | 
8 et tee = p.m. 19 ot work et work t 
SO a tl 
ges 7 
Heoss 21. 1 certify that Uf (this hospital) attended the deceased from... Pebs..25.,... 164. toApril..23,.. 1G4,, that YS (we) last 
m8 us 2 saw the deceased alive on. ApYil..23.,....19.64., and that death secured .M, from the causes and on the date stated above. 
pat 2 5 22, DATE 
Rao Cag “ 4 ¥ ATTENDING MED, STAFF ‘SIGNED 
Roce G mp. | PHYS. [J Director %€} prs. [7] 4/24/64 
Ko 5 os '22c, PHYSICIAN'S 22d. ADDRESS 
B2gas NAME (yp) = OR, -P, ~Ritchings Salisbury, Maryland 
Ce Sy Jig) fa (em = RIS ee a IER te iia ae a it Mine n) Aen 
gs = g8 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ar county) (Stete) 
Lies REMOVAL 5 (Specify) 
oLOes Surat Apr. 26/1964 Bethel Cemetery - Near Willards, Maryland 
Bee “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 HOLLOWAY & COMPANY SALISBURY , MARYLAND 


one APR 281964 yi Clornbey Juecpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


& 24 hours after a 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, behead th 
a 
05230 CERTIFICATE OF DEATH 039197 
2 Bree oy DEATH . a 2. USUAL RESIDENCE (Where deceased lived, If insliulion: Residence before adiplssion) 
Kcemsce : nee = STATE Maryland » county Somerset 
CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 bs ’ 
Salisbury Dt 3/11/64 Deal Island i 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] d, STREET ADDRESS 1S RESIDENCE 
ON A FARMi 
Os Pine Bluff State Hospital Box 55 ves [] NO 
13. NAMEOF First Middle Lest 4. DATE Month Day Yoar 
Pee aeerh OF . 1 
oe itietie WS gio Bellare lea. Apri ROWE o, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-SENEVER MARRIED [~] | 8: DATE OF SIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
te ps : 2 birthdey) |Months| Days | Hi Min, 
Female | Negro wow] vivorceo F]| Aug. 11, 1892 eae alge ee eS 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? / 


done during most of working life, even if retired) 


food Factory Worker! Seafood jag —™ USA 
13. FATHER'S NAME Bs =o i, MORDE RR came © Bids — 
George W. Tilghman Ida Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address - — 
(Yes, no, or unkown) | (If yesgivewarordatesotservice) 
° ¥ _|219-05-3805| R cords of Pine Bluff State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line We), and lel] < . pha Ney aatte ~ 
NI AND 
PART |, DEATH WAS CAUSED BY: . 5 z " 
IMMEDIATE CAUSE (s) AY teriosclerotic cardiovascular disease |_Unknown _ 
TGR DUE TO 
Conditions, if any, which (b) 


gave rise to Imma: cause 
(a), stating the underlying ( DUETO 
cause last, {e) 


. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN WAS AUTOR: 
Ole < 
sts Staphylococcal pneumonia a ves []_ No [9 
© |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 1B.) 
© | oR CONTRIBUTING [] CAUSE OF DEATH 
[dF EITHER, NOTIFY MEDICAL EXAMINER) 
S [aoc TIME OF INJURY Month, Day, Veer) 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20%. (City ortown) (County) Grate) 
a Hour a.m. While __Not While factory, slreel, office bldg., ete.) | 
= pom, 9 al work at work t 
ee i ee Se Ll eee EEE eee 
21. | certify that A) (this hospital) attended the deceased from... March..1L1,,., . SAA pra l..27... 19.64, that A) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on. APTAAL...27. 
22a, SIGNATURE 


be retained by the hospital or attending physician. 


19..6.4, and that death occured at.p....M, from the causes and on the date stated above. 
a 22b, DATE 


9 


a ¢ . ATTENDING MED. STAFF A SIGNED 
x a 3 t ida b ye mo, |PHYS. [J pirecror Bx PHys. [9 April 27, 1964 
Zed Brea aislcrans . a a> = = 22d. ADDRESS = ex 
Bo bi Lo) eee P, Rit changer a eel Salisbury, Maryland. 
825 2a HAG CREMATION, | 23). 4 4 fs er yOF 23c. NAME OF CEMETERY ORW@REMATORY 23d. 19 ep” fown or coynty} tate) nN 
@ VAL (Speci ss “) 
080 jinn Bo Veh Gjes(sy Ale D sf Dey 
At 4) 24 EUNEI ECTOR'S Si R ADDRESS lene REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ae Ot Alabn/ MaACLey “< pate APR. 3.0.19 wed 7 Q 


sade | <)> > ial RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02198 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 


t/12 0A so# 


e, COUNTY « y STATE b, COUNTY 
£0 Yo4 pee MARYLAND || 7992 / 
b. CITY OR TOWN (if outsi 


lone during most of working life, 


haryland 


Leven 


Conway 


14, MOTHER’S MAIDEN NAME 


Maria Gattes 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give werordates otservice) 


16. SOCIAL SECURITY 


NO.| 17, INFORMANT 


Tomey Flamer _ 


Address 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


¥29 Yas cular 


Correo 


acevdte euc\e 


The law requires that the death certificate be executed within 24 hours after 


corporat limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
= < write RURAL % sive neerast town) : 
a ahi § Ip ig ¢ Saky thy i a oe 
BES , NAME OF HOSPITAL OR INSJITUTION (if no} In hospitel, give sirest eddress] d. STREET ADDRESS @. 15 RESIDENCE 
ae 2) el | 
S85 Ree wSehine SPen etalk. ay 42 Cpe S: 
» Ba AME OF Middle A Eos Month Dey 
e a". cla (> . 
i ‘ype or print] is BEATH 
Sse © 27a th [327 le plik. pan -oh 
2as re 6. COLOR OR ec 7, fA EVER a L| ®& PATE kh ae 9. -AGH/AIn odes | IF UNDER YEAR | 1 
5 Months] Days | Hours | Min. 
a one Ae Voeg yoo | wwowe ) _ovorceo [] |arch 8 1866 yes. 
8 TOs. USUAL OCCUPATI nara 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Counly & Siete, or lereian country) | ¥2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Md. 


218 Lake St. Salis_ 


“INTERVAL BETWEEN 
ONSET AND QEATH 


Vo? 


After this certificate has been signed by the attending physic 


Se 
g¢ 
36 
EE 
® 
Rc 
ge 
& 
me 
$= 
a3 

ane 

ie] a 

ee 

£e2s 

ange he 5 

ao 68 x DUE TO Se aw: ? 

Eck ‘ it 

3 35 Conditions, if eny, which See wa RhY2r LEVEE St Leno Sea Md vo 

so5° gave rise to immediete ceuse - 

a 28 {e), steting the underlying DUETO 
: 5 £3 couse: lest. ~ Qe te) ‘ a Pe ee 

BB eS |Z] PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e]/ 19. WAS AUTOPSY 
UGte. (le : Di 
gs $e Uls QV WAL ves [] No [) 

5 2 | & | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury i fitem 1B.) Ne. 
a2 ca E ‘OP CONTRIBUTING L] CAUSE OF DEATH 4 YO: . (Enter natura of injury in Part | or Part Il of item 1B.) 
ear i 8 | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = st - — = a 
2232 $ | 20c. TIME GF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, 2DF. (City oF town) (County) (State) 
Ag tas 5 sare While __Not While lectory, street, office bldg. 
as ee 4 *L ate 1” at work ["] at work [-] 

eOgse 7 
5 oh2e | 1 certify thot (1) (this hospital) attended the deceased from. 1 19% oA that (I) (we) last 

sgs2 
C4 > Hs s saw the deceased alive on. 3 and that death occurred athe 7M, from the causes and on the date stated above. 
OA Ze, SIGNATURE ib. DATE 

PE — Qh ) ATTENDING ee STAFF SIGNED 
z ag Be aNnad > LA as BA md, | PHYS. mector [] PHYS. [] : 7 
pee as ICIAN’S 224, sat 
ma Wl . (Type) 
ne 53 | 
02538 set A as 
me ar DaeTRUIAL, CREMATION’ | 23. (DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
o°0's REMOV. ec : 
at buria 4/5/196h John Wesley White Heave Md 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. eee SIGNATURE 
YR AIS (4) Gift pat C 
20M 5-63 _—— —— 


oT 
ant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


9 
. 0 5232 CERTIFICATE OF DEATH 0 g 199 _ 
= + 1, Berenice DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admnnestonll 
” os a, STATE b. COUNTY 
4 M4 ) Wicomico MARYLAND Maryland Wicomico 
2 -: b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, “write RURAL and give neerest town) 
a write RURAL and give iad town) 
N Salisbury X Powellville 4s 
r ) A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ee Be 
Le 
‘ , Springhill Private Sanitarium _ ___In Village ves [] No 
zr pees " Middle “Lest 4 ‘bare Month Day Year 
Wtypsiss eel FRED HANDY BETHARD peaTtH «60 APRIL) =614 19 64 


5. SEX 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED [] | 8 DATE OF BIRTH "9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— lost birthday) ara ys | Hours | Min. 
Male White wioowe [] _ivorcto [| AUS. 10/ 1882 81 = 1/8 | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Garage Operator & 
j. FATHER’S NAME 

Charles Handy Bethard 


ie WAS BEERS EVER IN U.S. ARMED FORCES? 
fink” cown) | (Ifyes give warordetes of service) 


Powellville, Maryland USA 


“| 14. MOTHER'S MAIDEN NAME 


Sallie Crowley 
220-32 ~1haprs- “Wanie Ann Bethard(Wife)Powellville, Mé 


Owner _ 


yy the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


equires that the death certificate be executed 
|, cremation, or removal, and in any event, within 72 hours atter d 


hat (I) (we) last 


ased from... ¥. + ae sa 
Ag tf causes and on the date stated above, 


21. 1 certify that (I) (this hosel 1) attended the dece: i 
, and that death Cheah 


g 18. CAUSE OF DEATH [Enter only one couse popliye for (a), Ib), and (c).] INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: ‘ Srcete ONSET AND DEATH 
Fd IMMEDIATE CAUSE (2) _ ( Pea = = = ar 
= 
ea 7 ) DUE TO 
iJ \ 
ze Conditions, if any, which (b) ‘ 
ae gave rise to immediate ceuso a oe 
«x2 (a), stating the underlying f DUE TO 
th couse last. (e) 
to i a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
me 
2 = 
3 a 5 i . ves [] no [X] 
2 = | 208. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 1B.) 
Eat o & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ae GB [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= = = 
ea G | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
ay a While Not While factory, street, office bldg., etc.) | 
(= 2 3 19 et work [] at work [_] 
2 
Be 
a 
2 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


4 22b. we 
ATTENDING. MED. STAFF 
D. Kl DIRECTOR Ly PHYS. A) 
© Re radi i 
ad / set! Or ePhil ie. A. Tela. 4 Main Street_~ Salisbury, Maryland __ 
ces Sree oa 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (St 
of rid. Apr. 16/1964 St.John's Cemetery | Powellville, Maryland 
EA AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY “7 1 64 a "S SIGNATURE 
15H 7/61 HOLLOWAY & COMPANY SALISBURY,MARYLAND |oar APR 17 196 


event, within 72 hour§ 


quires that the death certificate be executed within 24 hours after 


g physician. 
nsit permit, Then please remove carbon papers. P: 


|, cremation, or removal, and-in ai 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


Oo 


MAKTLAND STATE DEPARIMENT OF HEALIN 
et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09200 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before admission) 


Ce cenele | MespZe/ 


=. COUNTH: ’ a, STATE b. COUNTY 
aD O = MaryLAND | Meryl snd Somerset 
b. CITY OR TOWN [if outside corporete limits, ce. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give n town) 
wipe RURAY and give nearest town) 
a Princess Anne 7 LA : 
d. NAME OF nosh LOR INSTITUTION (if not in hospital, give street wi d. STREET ADDRESS a _ e. 15 RESIDENCE 
ON A FARM? 
LS, ad yes ["] NO 
OF — 


i Middle ; DATE Month ‘Dey Yeer 
mere ie | sa § 
Baby Viola LEAS piiaee ds 19 CK 
5. SEX 6. COLOR OR RACE|7, anieD [-] NEVER MARRIED [-] | ®- DATE OF oIRTH AG wl Panpa aan LENE unmenais UNDER 24M RS, 
; onl jours in. 
| £2. Le ego | wivowep[] _ vivorcen [] FA y. 17 Gb J| | a | 


10e. USUAL OCCUPATION (Gi 


fe kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUS: 11. BIRTHPLACE {county & State, or foreign ae 12, CITIZEN OF WHAT COUNTRY? 


io 
3. FATHER’S NAME 


Adolph Biven 


14. MOTHER’S MAIDEN NAME 


Rosena Beckett _ 


(Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityes give warordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Adolph Bivens,Princess Anne, 


~ Address 


Med 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause pe 


IMMEDIATE CAUSE [e) 


INTERVAL _cT WEEN 
ONSET AND DEATH 


ae ae Qrareae 5 ap 
me a ac 


ine for (e), (b 


{b), end (€).] 


f t, Zh DUE TO aedeR tes Sees 
Conditions, if eny, which oa a4 Padensoe 4 [erst Colla sae 
to immediate ceuse 
steting the underlying ( OUETO rae rewhe. yA prin 
ceuse last. +. ae () ees, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO. ss TERMINAL DISE vs col 


BU EEUU Oat Seen ttthnwt- ; 


INDITION GIVEN IN PART Ife) | 19. was AUTOPSY 


FORMED? 


1 Rtrtad no [] 


ves BK” 


20e, ACCIDENT UNDERLYING [J 
OR CONTRIBUTII 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. [Enter ne {Enter neture of injury in Part } Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION 


19 
ce 


the deceased alive on. 


Month, Day, Yeer 


ify that (I) (this hospital) 


20d. INJURY OCCURRED (County) 
While Not While 


et work [] at work [-} 


20e. PLACE OF INJURY (Home, ferm, i 201. (City or town) (Stete) 
) 


fectory, street, office bldg. 


19.@. 


. from the causes and on thi 


Z that (1) (we) last 
date stated above. 


tended the deceased from. 
, and that death occurred at/ 


ae OQ ATTENDING ED. STAFF 22. SIGNED 
w= mp. | PHYS. —bitecron (7 pays. [} 
Rie. PHYSICIAN'S ‘ADDRES! > J 
NAME (Typel 2a DURA Se we Copia ygeeaey 
Tie, SURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ls 
O°: ecify) 
Bieta | 4 6A St Charles Ghance Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb. REGIST! "S$ SIGNATU! 
William H,Jame, Jr.Princess ike arg dike APRS dea fronts Ftp 


Then please remove carbon papers. Pages 1 


ate has been signed by the attending physician and completely filled in by ¢ 


s the burial-fransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use a: 


VR AIS (4) 
20M S-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05234 _ CERTIFICATE OF DEATH 0990; 


1. PLACE OF DEATH os 2. USUAL RESIDENCE (Whare decaesed lived, If institution: Rasidence before admission) 
@. COUNTY oe @. STATE b. COUNTY 


Wie Om ted MARYLAND Lap Be tes a SAA . ory le SF 
—< ied 
b, CITY OR TOWN (if outside corporata limits, , LENGTH OF STAY IN 1b 727.4, e465 'N {If outsida corporate limits, write RURAL and give nearast town) 


writa RURAL and give nearest lown) 
AAS bie (= tal Ma Berne s Guarrerr 


d. NAME OF HOSPITAL OR INSTHUTION {if not in hospital, give streat eddress) 4, STREET ADDRESS @. 1S RESIDENCE 
. oa ON A FARM? 
Sul 2 lex, ey-a lb. : Hh 4in . ey S | ves [] No. 
5 - First Middle Last 4, DATE Month ‘Day ss Yeeer 
tip in) P OF 
'ype or print! e DEATH 
hits eta ee fia 2766S LS th SF _ 9b 
5. SEX Wi COLOR OR RACE) 7, s4arnitb [~] NEVER MARRIED [~] DATE“OF BIRTH 9. KGE'(In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
a) last bithday) | Monihs|_Da: Min. 
NECR WIDOWED pivorceo [_] 23 7 fe 4 Syn 
sats ihe {Giva kind of work | 10b. KIND OF BUSINI R ere BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ted Lduring most of workin; van if ratirad) 


ee “ ns — hia R fae, a 
CE SOKGE [-t a 


— 

VV 1S o/ OES 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) 


UD Be datasofsarvica) 
ba iL ar et ES, 
18, CAUSE OF DEATH [Enter only one cause Rab ha ats i) < aes 
ne cise a Meeed. way en Le 
AU. 0 DUE TO 


Conditions, if any, which ics 
gave rise to immadiate cause 

(e), stating the underlying ¢ CUETO 
couse last. (el) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


IR il FWP 
OTHER'S MAIBEN NAME 


GSH. 


ah 3 


19, WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO B 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18,) i aa > i 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, f + 20. (City or town) - (County) | (State) 
fiber factory, streel, office bldg | 
19 ! 
21. | certify that (I) (this hospital) attended the deceased from. Bo 
saw the deceased alive on.. wg that death occurred ald M, from the causes and on the date slated above. 
phe A a. 
22a. SIGNATURE 4 22b, DATE 
1} ’ ATTENDING ‘MED, STAFF 7 SIGNED 
( ‘ Os ZO YY mp. | PHYS. {E]__ssteror O71 pas. Y= 3 
22. PHYSICIAN'S ~ 22d. ADD! ‘ 7 
NAME (Type) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY— 3d. LOCATION (City, town or county) ay 


#.16-6% |e cébower brs Crrurtee 2D 


23a, ans CREMATION, 
L {Specify 


24/ FUNERAL DIRECTOR'S SIGN, ADDRESS ja. REC'D BY OT 4c 2Sbi REGISTRAR'S SIGNATURE 
RO LOB Gri Ory Gee” lou APR EL 1964 ford Tore 
NX 


MARTLAND STATE DEPARTMENT Of HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


® E ri 
ie 05235 CERTIFICATE OF DEATH 03202 
= 2 3 1. PLACE OF DEATH, = 2, USUAL RESIDENCE (Whara deceesed lived, If Institutlon: Residance before admission) 
5 2s a. COUNT’ @, STATE b. COUNTY 
5 2 Com He 1 MARYLAND || _ Marylana Wicomico 
ier B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, writa RURAL and give neerest town) 
« 3 Ky RURAL and give nesrest town) 
“ ss 1S BURY @ years ||* Salisbury 
= 1 Ls d. NAME OF HOSPITAL OR feed {if not in hospitel, give strget eddress) d. STREET ADDRESS e. IS RESIDENCE 
= Lay v4 Y | ON A FARM? 
Bas 
2 oad EWN SuhA Geveegk frsnitt. North Division St. _ _/" i we) 
Brg gw [53 NAME ME OF First , Middle “Lest ra DATE ~ Month a 
3 33h ‘ J hy i 
8 E ae {Type or print) Oo KR. AD Ford DEATH PRil Fah ? 9 64 
re wu 5 ES 5. mM 6 by. OR RACE) 7, MARRIED [~] NEVER MARRIED [X] | 8- DATE OF BIRTH oe AGE (nivears IEUNDERILYEAR UNDER 24 FS: 
a HI Months] D Hi 
4 68s Mpce b hv te wioowip[} ovorco[]| May 17, 1911 rae lice 
4 a g > We, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ge done during most of working life, aven if retirad) 
§ Ss Accountant Poultry Suppli Virginia USA « 
4 5 ry IA3. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ~~ 
g 52 Fred T. Bradford Mary Jane Kellam 
o s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
£2 92 (Yes, no, or unkown) | (Ifyes givawerordatasof sarvice) 
ea We w. Mrs. Norman Tindle Salisbury,Md. 
= £ ae z 1B. CAUSE OF DEATH [Enier only one cause per 7 NTERVAL BETWEEN 
seas PART }, DEATH WAS CAUSED BY; Colle INSET AMD DEATH 
3 Spe IMMEDIATE CAUSE (e) <4 20 
= = ; 
one : DUE TO 
aaa 
13 Conditions, if eny, whch (b) oe 
Gove rise to immediate cause { . —~ 7 


{a), steting the underlying 
couse lest. cham i fe 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)) 19. WAS ‘AUTOPSY 
5 PERFORMED? 

Fe 

S S ves [] No (] 
FE | 206. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, Hl 201. (City ortown) (County) {Stete) 

— bin’ “ecin. While __ Not While fectory, street, office bidg., ete.) | 

CJ 19 et work [_] at work 


2. I certify that (I) (this ee. that (1) (we) last 


saw the deceas¢d alive 


dey 6 
Ga , 
9.! io that death occurred at. 
5 TE, 
ATTENDING STAFF ’ 
Mp, | PHYS. = pays. [} o. yee 


“4 


Res LA Bj ee 


23e¢. BURIAL, eed | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stete) 


aera 4./30/6h, Mt, Holly Cemetery Onancock, Virginia 


JERAL ,DIRECTOR’S so Ae ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CLE porco_/ Onancock, Va, vatiPR 3 0 ‘O64 forte, jas 


23d. LOCATION (City, town or Scant 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


*e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


PAARTLAND STATE DEPAKIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05236 CERTIFICATE OF DEATH 7 


NY 


BDV 
83 = L723 __ 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaesed tived, If institution: Residence belore admission) 
aes Co Nee a. STATE b. caus 
£5 ICO MICE manviann || MWIARVLANID V0 ACESTER _ 
35 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAYIN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearast town) 
a es and give nearest town) iN A 
= ALIS BUA IN GMA Qe 4 
Ba d. NAME OF HOSPITAL OR neTOTID Tif not in hospital, give straet addrass) d. STREET ADDRESS @. IS RESIDENCE 
Sa N + ON A FARM? 
Se2)(Sfeimetiee URSIN z me ves [] no Da” 
& LS | ar NAME OF | “Middle _ “ par Month Day “Year 
Se | | eer Erva Buiunditan| Bare A pei 2% Oe} 
bs S. SEX "/ 6. COLOR OR RACE| 7, =o NEVER MARRIED [-] | 8 DATE OF BIRTH %. TAS eae aU EAR Bei et 

= — ths: ays urs in. 
oe E WwW wipowen [] __bivorceo [] Maa r LS 1§§ 2) ¥ Zv | if . . 
3s 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
cs done dizing most of working life, even if retired) H ) 

= = 

=5 OVSEWLFES |Own Rone N Ewa ax, Mics. Ux Soe 
28 HER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
oe GokeSe Gray Pig ace ee ee tston 
Pa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ityascivewerordatesofsarviea) 


(Yes, no, aN kown) 
ts Nive 2210-32-05 4 ss dé 5A 
18. CAUSE OF wine oriyanaleuane per ivertortel moana? ie ts ‘hs can Pe. Tt af a. oe 
A eA AS eRe Gout 71 


my fe eseey: 2 
wi DUE TO 


Tirubed 
Conditions, if any, which (b) ( Dy fe é ‘plie. en 
gave rise to immediate cause | is =a 6 - = * fears 


(a), stating the undarlying 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 


20b, DESCRIBE HOW iNJURY Oleb. {Entar t of injury in Part | or Part Il of Aap 


20d. INJURY OCCURRED 
Whila Not Whila 


at work [] at work [_] 
the deceased from. a 
f and that death occurred at. ses and on the date stated above. 
22b. DATE 


ATTENDING STAFF ‘SIGNED 
Mp. | PHYS. DIRECTOR EF pays. f-9-Lif 


22d. ADDRESS 


a eae Pts ig 


23b. Vy E ay 1 23¢. NAME OF CEMETERY OR~GREMATORY 23d. LOCATION (City, town or county) (Stata) 
tid Rowena 


Newar « Mo. 
24 Fi ae onc ms NY RE: TRAR Sb. REGISTRAR’S SIGNATURE 
“a hale jens ee Dred [APT SY ida Los edge 


or removal, and in 


ion, 


19. “WAS AUTOPSY 
PERFORMED? 


vs O82 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


202. PLACE OF INJURY (Home, farm, | 208 (Clty or town) (County) ~ {Stete) 
factory, straat, olfica bldg., ete.) | 
| 


MEDICAL CERTIFICATION 


that (1) (we) las 
saw the deceased alive o 
22a. SIGNATURE 


22e. PHYSICIAN'S = 
NAME (Typ) 9) A Vv 1p 


zone BURIAL, CREMATION, 
ws HaLic. 


filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-transit permit. Th 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa 


3 95237 CERTIFICATE OF DEATH 10503 
§ 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ae CORSET Wi i @. STATE b. COUNTY o 
£ icomico MARYLAND Maryland Kent 
rs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a write RURAL end give neerest town) 
3a Salisbury { 66 days Golt 4X2 
22 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Eas ; 4 ON A FARM? 
zak Deer's Head State Hospital yes ["] No 
saa . Nn ie a Middle = Lat | 4. DATE Month bey eer 
a a DECEASED OF 
gee es crete Georgianna Brown cas April 19 
2 37 s." SEX &. COLOR OR RACE) 7, jaRRIED [] NEVER MARRIED [] | ©. DATE OF 8IRTH 9. AGE (In yeors |IF U YEAR| If UNDER 24 HRS, 
58 lest bithdey) |“Months| Deys | Hours | Min, 
ee Female Colored | wwowep oivorcio []| June 21,1888 75 yn. | 
S38 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) $ 
ges Housework ds Home Md. U.S.A. 
2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “J 
=2zv 
Bes Samuel Bradshaw Henrietta Wilmer 
oss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
Se 3 ie. no, oF unkown) | (ifyesgivewarordolesof service] 
Doee On 222-05-7143 |Irving Brown, 309 E.13th St. Wilmington, Del. 
At eg 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) = - at 5 | INTERVAL BETWEEN 
Bp 8S PART |, DEATH WAS CAUSED BY: s One ee 
Bene IMMEDIATE CAUSE (a) Recurrent cerebral thrombosis __ _ Tae 
anv?e 
a 3 5 GK DUE TO 
Bas Conditions, if any, which #__Artefiosclerosis, general : 
7 gava rise to immadiate couse = a7 " 
cq steting the underlying OUETO 
= cause lest, (e 
§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN § was AUTOPSY 
14 3 “——. eae a ‘ORMED: 
3 Carcinoma of pylorus ves fy} No [J 
© | 20e. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INI ‘CURRED, indy tl 1 of item 1B. + 
Ei OP CONTRIBUTING L) CAUSE OF DEATH 0 si INJURY OCCURRED, (Enter neture of injury in Pert | or Pert II of item 1B.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or lown) (County) {Sete} 
= tr 2s While __ Not While factory, street, office bidg., tc.) | 
3 isin 19 jet work [_] et work ! 


certify that ( (this hospital) attended the deceased from. Ds... 2 19: tO. Apr. 1....30..., 196). that OD (we) last 
April..30 or 196)... and that death occurred at PeM, from the causes and on the date stated above, 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Ze See 4 = ATTENDING MED, STAFF 2b. SIGNED 
7 | [thea —— mo. | PHYS. = [[] Director [_} PHys. ie} = S//b 
: 22. Nae ahah \ 22d. cn he 
{ Vi Juerman, M.D. beer s Head State Hospital;Salisbury,Md._. 
230. AVR ENR 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet ) 
purdai“""" |May 6,1964 _| Wesley Henry Cemetery, —_| Golt,_Kent_Co: Md 
24-EUNEF LL DIRECTOR’! ¥ TURE ADDRESS 25s. REC’D BY REGISTRAR 25b. SGIBTRAR’S7 SIGNATURE, 
maseQ draesre lous, Dhl wioden DL loa 88d” PORE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95238 — CERTIFICATE OF DEATH 082UG 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad livad, ll Institution; Residence belore edmission) 


rey 
a 


it. Then please remove carbon papers. Pages 1 and 2 Sh 
i 


|, cremation, or removal, and in any event, wi 


e. COUNTY) 4, e. STATE b. COUNTY 
s (CO CO wh MARYLAND : Maryland W co, 
8 b. CITY OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN “if outsida corporete limits, writa RURAL and give nearast town) 
3. write RURAL and give naarest town) 
KS 
5 ) 
2 “Salisbury — ~s = 
a NAME OF CHEE TITUTION (if not in hospital, gjva straet address) d, STREET HANS . IS RESIDENCE 
ee, ; y / 5 ON A FARM? 
5 
Bivegesala_(ocnecal esp fal +) Sia [ves CT NOR. 
a |. NA First 4. DATE Month ry Yoar 
fx DECEASED 
s 
= 


DEATH rp we LE A be 
IF UNDER 247HRS. 
Hours | Min, 


DF BIRTH 


{Type or print) 7 /, EKES, "A ) in 
b ~ [6 COLOR OR RACE|7. MaRRieD [Never Marnie [] | 8 DATE « 


ena Le. Ye VA) 


ja) USUAL OCCUPATION (Give/kind of work 
dona during most of working life, aven if retirad) 


Domestic 2 —- Georgia ES SIE Sys ee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ord z" 

ennis Toney Slaughter a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Address 
Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


9. AGH (In yaars 
last birthdey) 


47 
M1. BIRTHPLACE (Couftty & Steto, or loraign country) 


IF UNDER 1 YEAR 
Months Days 


wibOwED [_] Divorced |} 
VOb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


—— ‘Nelson -Bra) 


and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) J CA 
fp tof 4 DUE T 4 
Conditions, if any, which {b) 
9ava risa to immadiata causa ‘ “a 
{a), stating tha underlying DUET 
cause last. te) 


Saver ori DEATH [Enter only one cause p 


permi 


18, 


n_Delaware_St.-S 


ian. 


igned by the aftending physician and completely filled in by 


hy sici 


ling P| 


The law requires that the death certificate be executed within 24 hours after 
-transit 


19. WAS AUTOPSY 


io) 
= 
z 
a 
5 =! 
os Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) NSS URE 
iy rs A > ee ERFORMED? 
= - 
g & ves [} no Dat 
2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) ><, x 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 
3 & | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, larm, | 201. (City or town) (County) (Steta) 
3 3 por elf: Whila __ Not Whila lactory, street, office bldg., atc.) | 
é Ed pas 19 at work |] at work [_] { 


ased from... 


the de ne A des 
fo bf and that death occurred aS 2M, from the 


2. 1 certify that (I) (this hospital) attende 
saw the deceased alive meee 
22a. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
mp, | PHYS. pirector [_] PHYS. [-] aes 
Te — 22d. ADDRESS a7 Ss oe 


;, town or county) (State) 


A AAI KO M, that (1) (we) last 
causef and on the date stated above. 


22c. PHYSICIAN’S 


NAME [Typa) 


4 


23d, LOCATION ( 


Green Acres _ Salisbury Ng eee: 
ADDRESS: 2Se, REC'D BY REGISTRAR | 2Sb~ REGIS’ ‘3 SIGNATURE 
Z oatAPR 28 1964 _ bore, ete 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 4/24/1964 


24 IERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be reta 
TO FUNERAL DIRECTOR: After this certificate has been si 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


vr ais (4) () 
20M aa 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05239 CERTIFICATE OF DEATH Y 


se 


5. SEX 6. COLOR OR RACE 


FEmske Wh es 


10a. USUAL OCCUPATION {Give kind of work 
dope during most ol working lile, exen, il retirad) 


S 

Oo ~ = 

s. 1, PLACE OF ee a 2, USUAL RESIDENCE (Where deceesed lived, If instituljon: Residence before admission) 
2 « Wi a, STATE b. COUNTY , 
a 1 © Om) o MARYLAND SkAWARE USSEX 
Bs a b. Sa OR TOWN [il outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate fimits, write RURAL end give neerast town) 
oe RURAL we giva nearest - 

333 Mikes BdRd a> Be 
=2 Pa ME OF bls OR INSTIT! bi (if not In hospital, give street eddress) d. STREET ADDRE 1S Pee 

We ON A FARM 

25 Shel. E, yinsuka Geneeal. os Pit Ab] VURAL 

= Ra 3. NAME OF First =~ “Middle = | 4. DATE 

& a e caiman oF , 

anes {Typa'oe prin Ek«sie LEE 4 Vea ey 3 DEATH 2. 

wae IRTH 9. AGE (In years |IF UN 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE 0: 


wivowen bIvoRcED [_] / /- ils GF- [8 q g os dar : 


TOb, KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Stale, or loreign country), 


Mone DELAWARE 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


15. WAS ey W278 repays, ie A 2: a ‘Adare: 
IARGARET- burn, g V1 1hL LSBs, 


"476 unkown) | (Ilyas give werordatesolsarvice) 
Ty INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Entar only one cause per line lor a), (bj, end {c).. J INSET AND DEATH 
ol 
PART |. DEATH WAS CAUSED BY, a 

Rheoiateronciee oy te kt Mh 2 nt Condens lamb natn 
HA lp X DUE TO 
Conditions, il any, which {b} 
gava rise to immadiata cause 
(), stating tha und: SB ibe) 
causa last. = as ( 


Months Days 


“| 42. CITIZEN OF WHAT COUNTRY? 


USA 


| _ PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a 19. WAS AUTOPST 
= 
5 ves CD NOB 
= |20a. ACCIDENT WAS UNDERLYING Injury ti 
E | Gr CONTRIBUTING (] CAUSE OF IG [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part I! ol liam 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, lar 201. (City ortown) =~ (County) (Stete) 
5 (a Ae While __ Not Whila factory, sireel, offica bldg. 
2 pes 19 at work [_] at work [_]} 
2. 1 certify that (I) (this hospital) attended the deceased from. (} (we) last 
saw the deceased alive on........$ Fd L and that death occurred at./}.4M, from the causes and on the date sted above. 
220. Woe. ‘a . Sans P= 22b. nates 
af TENDI MED. TAF , es 
v7 OK ve Ee CO: y+ — mp. | PHYS. {7]—Director [] PaYs. of- a 9~g FF 


jk CrAk 22d, ADDRESS 


NAME (Typa} 
23b. DATE THEREOF Me TOF CEMETERY OR CREMATORY “™M LOCATION {City, town or county) 7 (aah 


= wi Pane 5 = 2° ECHAN ) AS IN/A28 80 eee 


IERAL, DIRECTOR'S SIGNATU! Wakes Ms ype 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


VR AIS (4) 
20M S-63 


a! i z 


os 


land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ificate be executed & 24 hours after eQ 


s that the death cert 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


': The law requi 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: 


e: 


> TO FUNERAL DIRECTO: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death. Page 4 


TO HOSPITAL 


<s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05240 _CERTIFICATE OF DEATH 09206 


1. PLACE OF DEATH > "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 


befora admission) 


a. COUNTY és . ¢. STATE b. COUNTY 
____ Wicomico MARYLAND |) Maryland Wicomico 
b, Ora ft outside rena ae “c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN [lf outside corporate ‘Timits, write RURAL and give nearast jown) 
write end give nearest town) 
Salisbury al 3/27/64 ||/~ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) / d. STREET ADDRESS [e. TC Phd 
a ‘Al 
Pine Bluff State Hospital 712 Jackson Street ves (] No EL 
ae NAME OF First Middle Last 4 DATE Month Dey ‘Yeer 
(Type or prin) Hubert _ Salisbury Carmean | PEAT# April 11__ 64 
5. SEX "]6. COLOR OR RACE} 7. _ MARRIED [-] NEVER MARRIED Oo ‘B. DATE OF BIRTH (|9. AGE (In yeors | IF UND R| IF UNDER 24 HRS. 
. st, birthday} D 5. Mane 
Male White | wooweX] — vivorceo [] Nov. 18, 1879 84 yes. oo 23. ous | a 
10a. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_ Laborer -Retired - Carpenter _—s- Woreester Co, Maryland | USA am 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Willard Carmean | Priscilla Parsons 


Le OUD Ta ere Ty] OSA POUNCE pea oO Keefe(D aighter) Same as 2-4 

No 218-20-4857| kecords of Pine fel? ate Hospicat— 

. CAUSE OF DEATH [Enter only ono ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Myocardial Infaretion ____| Unknown __ 
ry DUE TO 
Conditions, if eny, which (by 


gave rise to immediate ceuse 
(a), steting the underlying 
cause a i. 


DUE TO 


Pisbaene tie {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ta) 19. V “WAS AUTOPSY — 


z 

fl PERFORMED? 
3 Bronche-pneumonia ves No 
= 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of ‘item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 201. (City or iowa) (County) {Stete) 

= Hour aint While __ Not While factory, street, office bldg., etc.) | 

g 19 et work [_] at work [] ! 


a1 Sorte that {f (this hospital) attended the deceased fromMarch 27. : ) (we) last 
saw the deceased alive onkpril...11........ 19.64, and that death occured 41°. f...M, from the causes ae on the date stated above, 
220, SIGNATURE % J 22b. DATE 


ATTENDING MED. STAFF we SIGNED 
Ep Tibhar mp, | PHYS. F]_oirector [3 pays. [1] ~*~ 4/13/7864 
2c. PHYSICIAN'S 4 . 22d. ADDRESS 

Necea(ves) E. P. Ritchings Salisbury, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 


Parsons Cemetery Salisbury, Marylan 


2Se, REC'D BY REGISTRAR . . REGISTRAR’S SIGNATURE 


oar APR 15 196 ftcorlig Needige. 


Pie. BURIAL, CREMATION, | 23b. DATE THEREOF 


™Burtal Apr.14/1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


— 


@ 24 hours after 


attending physician and completely 
en please remove carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after dea 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the h 


death. Page 4 fs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND SATE. DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05241 CERTIFICATE OF DEATH 08967 


7. PLACE OF DEATH | 2, USUAL BESIDENCE (Where dacoased lived, If insfilulion, Residence before edmission) 
e COURTL W ¢. STATE b. COUNTY 
icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ~] €. LENGTH OF STAY IN Ib ©, CITY OR TOWN (if outside corporata limits, writa RURAL end give neerest town) 
write RURAL end give nearest town) | 
Salisbury _ |e Salisbury .* 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat eddress) n ~d, STREET ADDRESS rs ey 
) ‘Al 

2 Pen,Gen, Hospital 713 Howard Street ms] nore 


Ee pital First “Middle Las) 4. DATE Month Day Your 
EAS! OF 
(Type or prin! JOHN E COOPER veats APRIL 17 19 64 
5. SEX ~ }6. COLOR OR RACE R ~]9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


730 


Male White Hours Min. 


7. MARRIEL NEVER MARRIED [_] 
wi a tOBrceo oO 


ses Days | 


July 1 1890 


USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | 
hetired Farmer Farming —=s Whaleysville, Maryland USA 
~ FATHER’S NAME | 34. MOTHER’S MAIDEN NAME 
(unk) te Cooper | Jane Taylor > 


15. WAS DECEASED EVER IN U.S. 
"ie or unkown) 


“ARMED FORCES? 
{If yes give weror detesofservice) 


16. SOCIAL SECURITY NO. Pel SHiFiey Jackson( paign ‘nhter)Re D.#5 
uantico Rd. “Seabees. Maryl 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__| 


ix DUE TO 


18. CAUSE OF DEATH [Enter renly one eau sper line for (e), (b), end | 
(is { 


Conditions, if eny, which (b) 
gave rise to immediete cause 
{a}, stating the underlying 
cause last. ~ % tc) 


ey / 


ra | PART i. OTHER SIGNIFICANT CONDITIONS oikbe te FO TO EATH BL BUT NOT bed fd) TO THE TERMINAL DISE EASE CONDITION GIVEN IN PART He) 19. WAS Auropsy 

a y PERFORMED: 

< ves [] no [M 

E ]20a. ACCIDENT WAS UNDERLYING [J hl 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il of item 1B.) ¥ - 

& | on CONTRIBUTING [} CAUSE OF DEATH 

B PAF EITHER, NOTIFY MEDICAL EXAMINER)} N/A 

| 20e. TIME/HF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, "201. (City optown) /’) (County) {Stete) 

a Rei While Not While factory, street, office bldg., etc.) | 7 5 

2 in 19 ot work [_] at work - 


. | certify that (I) (this 


see Waeeey thet (I) (we) last 
saw the deceased alive conf]. Os fe 


m ies and on iin date stated above, 


nal revstesg , and that “deeth occur NDP 


| 220. SIGNATURE leceensitte ae . 22b. aes 
ALY A mo. | PHYS. = LK BRECTOR 1 Pars. DO Aprile’ ¢/ gO ol (1984) 
22c. PHYSICIAN'S ~ | 22d, ADDRESS 
NAME (7: 
“Dr,Carrie I,Hearn = ision St. Salisbury,Maryland _ 
= = meee 7 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Brote) 


on "Burial |Apr.21/1964 Line Church Cemetery + Rural Delmar,Maryland 


24 FUNERAL DIRECT DIRECTOR'S SIGNATURE ‘ADDRESS cw 25a, REC'D BY REGISTRAR ‘vt REGISTRAR'’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY ,MARYLAND |oar app 2} 4964- fherloar gee 


o> 


ot 


“4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 05242 CERTIFICATE OF DEATH 08208 
é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
3 s COUNTY: Se ¢. STATE b. COUNTY 
ty Wicomico MARYLAND Maryland Queen Anne's 
res b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end gi rest town) 
a 5 write RURAL end give neersest town) sf " 
ae: Salisbury 117 days Sudlersville, Md. TXtx 
= 2 eg, d., NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 3 . eyed 

£4) 
Bae fl Deer's Head State Hospital : i a ” by ves [] No] 
et aR 3. RE ae i 7 First = Middle a Lest DATE Month ‘Day ‘Year 

3 OF 

5 es (Type or prin) Harry Reeve COPPAGE | DEATH 4 13, 9 «6h 
 vBE 5. SEX 6 COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| : 
§ Boy Mall Whit lest birthdey) Months) Days 
<ieie e e wivowen FX] —vivorcto(]| August 16, 1885 78 yrs. | 
s = 4 Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
3 bs ne during most of working life, even if retired) 
Bs eneral Office Work Automobile Club Md, U.S.Ae 


}) FATHER'S NAME 


Charles Coppage. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordatasofservice) 


No. 190-18-9772 rs, Hattie Peters, Sudlersville, Md. _ 


18. CAUSE OF DEATH (Enter only one couse a line for (¢), (b), end (c).] rs —.,. | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) As J (dtinco J <¥ 3 boy 


14. MOTHER’S MAIDEN NAME 


Margaret T. Jones. — 


Then pleas: 


is , pay ; Veer Are09-1¢ 
Conditions, if any, which {b) - et ( o 
gave risa to immadiate cause <i —— = 
(a), stating the underlying DUE TO 
couse last. fo) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) vas AUTOR 
C 5 ves [] No [IP 

& | 20a, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Pert If of item 1B. P i 

Z OF CONTRIBUTING [7] CAUSE OF DEATH ‘01 S JURY © (Enter nature of injury in Pert | or Pert If of item 1B.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 

z Hour San While __ Not While factory, street, offica bldg., etc.) | 

3 pa 9 at work [_] at work [] | 


22a. SIGNATURE 


22, DATE 
ATTENDING MED. STAFF SIGNED 
mo, |PHYS. [J bikecror [] Pxys. [X} 4/13/64 
22c, PHYSICIAN'S 22d, ADDRESS siiees ° 


n NAMES (ives) R. J. Gore, M. D. Deer's Head State Hosp., Salisbury, Md 
t 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sudlersville Cemetery Sudlersville, Md. 


Ss Dh. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ 4 


DATE APR ih 6 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Buriat" |april 16,1964 
Ul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in __Cenmnany “[Thatr, baace 272 Vie S 
Oweg DUE To 4 
Conditions, if any, which ie Gantdes ligase o2 
gove rise to immediote 
cause (a), stating the under. ( OVE TO 


05243 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Your 
CERTIFICATE OF DEATH 09209 
~ faa 
> Mw Te bathe te DEATH | 2, Ba aa (Where deceased lived. If institution: Residence before odmission) 
2 4353 : a. b.CQUNTY 
i \ rl Wicomico ne. Maryland Wicomico 
= o — b. CITY OR TOWN (IF outside corporate limils, write LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
& od RURAL ond give neares! town} - 
Rea Salisbury O yrs. /2 Salisbury 
Ss 2 d. NAME OF HOSPITAL (If not in hospital, give street address) (/ & STREET ADDRESS ©. IS RESIDENCE 
= i OR INSTITUTION ON A FARM? 
we Xx O& Lehigh Ave, | 108 E,. Lehigh Ave. ves) NOK] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- = DECEASED OF ‘ 
pa (Type oF pent CLARENCE HORSEY CORDREY. Bat April 12, 19 6h 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= b lost birthdoy) [Manths] Days | Hours] Min. 
3 ig ae White [wow _ovorctoO | Nov, 16, 1886 1 aS 
s a pio USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mas! of working life, even if retired) 
3 3 Re hoolteache ducation aryland U.S.A. 
an 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 8 
8 ge njamin ordre Mary Holloway 
BS 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (INFORMANT Address 
: & (Yes, no, of unknown) | (Y yes. give war or dates of service) 
ay ta No_ = Same 
3 g 
8 §3 
bets 
Oe 
-_ o 
Ser 
apes 
° 
o 
3 
35. 
com 
g 


Ith prior ta buriel, cremation, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


= 
3 
a 
§ = lying cause lost. () 
5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
2 450 mS yes [] NO 
pa ~~ | [20a. ACCIDENT WAS_UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
#§22 & | OR CONTRIBUTING CI CAUSE OF DEATH 
zege & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Of ~ 
255 Se eee OE 
Zsgs & |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Glole} 
Sse ray Hour 9. m. While Not while factory, street, office bldg., etc.) } 
igiee 3 pm 19 lot work [J ot work [7] iy 
©a52 . : Q "4 
ra 21. 1 certify that (I) (this-hospiTal) attended the deceased fram. NOV: 19@/, ta AYAne, War, that (1) (welHtast 
3 : . s 
2 6 3 $ saw the deceased alive onFe 2.0 _9@Y/, and that death occurred at2°74M, fram the causes and on the date stated above. 
q 
3 No. JON 22b, DATE 
pacer ~- (Z : ATTENDING a STAFF Z ~ SIGHED, 
ae ks LF M.D. | PHYS. DIRECTOR PHYS. 1% 
o?2 = We. PHYSICIAN 72d. ADDRESS 
2poe (Type) Ri wee y < 
z2g38 / pays? Kal $ __ E-RMIT hve  PARY CRY YD. 
= 2 
BSZOD 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
a ~5 9% REMOVAL (Specify) 5 -) 
oto ee Buria 96 Parsons Cemetery Salisbury, Md. 
fe 24. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 250. REC'D BY REGISTRAR | 25b. mciears SIGNATURE 
a oe “| _Hill & Johnson Co., Salisbury, Md. oare APR 14 1964 f Liarvben, Qeecige 


a 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 95244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09970 
HEALTH DEPT. 5. Prace or penta 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission} 


12. CITIZEN OF WHAT COUNTRY? 


Ind of work 
‘even if ratired) 


TOb. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Gi mae E (Stete or foreign eountry) 


done during most of working li 


1s 1 and 


|, cremation, or removal, and in any event wi 


Meryigsmd 3 SA 


14, MOTHER'S IDEN NAME 


43. FATHER’S NAME 


=o 2. COUNTY + ¢. STATE b, COUNTY i 
Bu? Wicomico nevainny Maryland Wicomico 
Bu b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
gs write RURAL and give eis town) 
&8 sbury, Md. : X Qua — 
5 d, NAME OF HOSPITAL OR INSTITUTION (if not fn hospital, give stree! eddress) ) 4. STREET ADDRESS 4S RESIDENCE 
2B , ‘ON A FARM? 
3s Peninsula General Hospital _R,F.D. yes [_] NO 
pe) 3. NAME OF First “Middle = let 4. DATE ~ Month Day Year 
2 Tet elt OF 
= int) 
= (Type or print) 1S DEATH April 25 19 6h, 
oe 5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED Va B. DATE OF BIRTH 9. AGE (fn years |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
a e ae lest birthdey) onal Deys | Hours | Min, 
5 Mal é wibowen [_] pivorceD-[_] July 2 1932 3] 
a 
3 
a 
0 
a 
o 
2 


L,_iiest 


_Arrie 
17, INFORMANT Address 


snis 
MED FORCES? 
(Yes, no, or unkown) ae i | 


Vo Sse OF ote es ‘one eause per fine for fe), (b), end (ec) yj 5amuel. -E.Dashiell Quantico Md. 


PART I, DEATH WAS CAUSED BY: mee ured / Casal gh) See Ih 
IMMEDIATE CAUSE (2) OTT 
DUE TO. 
Conditions, if any, which wee Che ow pee Lets 
geva rise to Immediste cause 


(2), steting the underlying (- PUETO 
eause last. (ce) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae} 


16. SOCIAL SECURITY NO. 


3 
sk 
cod 
2 
2 
s 
mo 
. 
4 
2 
2 
8 
ee 
cy 
(3 
wo 
o 
an 
5 
é 
3 
= 
— 
UE 
oS 
s 
53 
se 
(3 
3 
& 
fo) 
S 
6 
= 
—E 
x 


& burial-transit permit. File page: 


ee 
19. WAS AUTOPSY 
ERFORMED?: 


vs no A 


20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert If of item 1B.) 
PRIMARY [f or CONTRIBUTING CI} 


CAUSE OF DEATH. 
20 TIME OF INJURY 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 
While Not Whil ctory, sireet, office bldg., atc.) i 


jat work [| at work 


Month, DeyAls Yeer 20f. (City or town) 


MEDICAL CERTIFICATION 


21, I certify that | téok charge of fhe remains described above, held an Autopsy 
death resulted from: Natural causes Accident Oo Suicide [2 Homicide iE ndetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ACTUAL 
PEN ReCEE map, ASSISTANT MEDICAL EXAMINER [“] Ait ie 
ay DEPUTY MEDICAL EXAMINER [_] J ily 
hg NAME (Type) Philip A. Insley, Sal sbury, Md. ag rass (Street, city, town, or county) 
q 22s. BURIAL, Rrecaren 22b, DATE THEREOF — i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) iStete) 
REMOVAL (Speci 
Burial 15/3/1964 Church 


24e, REC'D BY REGISTRAR | 24b. — SIGNATURE 


oar AY 6 


23, FUNERAL DIRECTO! 


Lbiant dal rh 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIONSL $TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH () 32 i i 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence | dmission) 
asScpary @. STATE ‘ b. COUNTY 
wi Comiep MARYLAND || AND boitomi@o = 
b. CITY OR TOWN [if oulside corporate limits, @ LENGTH OF STAY IN 16 % CITY OR TOWN [If outside Corporate limits, write RURAL ond give neerest town) 
i sea ee ere ira 
as ALIS Bur! Z 2) 
ae Porc cnicwna Bue INSTITUYION (if not In hospitel, give sireet eddress) ‘4. STREET ADDRESS 1S RESIDENCE 
Eato, a ‘ 
a3 fen msuta GeneRar. Hoseitpe || 35 Campen Ave. ExT _| ws D1n9 
s Ra 3. NAME OF First = 4. ee Month 
tse ee 
s pe 
See a Eugenia _ sbi Tm! APRIL 
2 2 $ |e sx & COLOR OR RACE] 7, MARRIED DANEVER MARRIED [1] | 6 DATE OF BIRTH 9. AGE sn LL ie re Se - 
o — 
S¢ 8 FEMALE loH ITE wipowen [_] DIVORCED [] 1a “(Se “19 o/ ow | 
SS | 10s. USUAL QCCUPATION [Give kind of work ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done durl ete wong Ltgreven i rela) 


BH o 
Led 
13. FATHER'S NAME 


10b. es OF we Aetd INDUSTRY 
Manzura Walters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordeles ofservice) 


Purylpor-h— 
“4, Pur NAME ~ 


Annié Windsor 
16. SOCIAL SECURITY NO.) 17, ANFORMANT ;- Addrasy 
"aN KV ow | Kapk iiretdo — Side ~ nh 


18. CAUSE OF DEATH [Enter only one cause pes line for a 1b), end (c).) aay INTERVAL BETWEEN 


Debbi) ce) Pa 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}__ i Bape aioe 3 eal Lz, Vix 
4 as ul Fei eby 
Conditions, if any, which Yovcde VE aye & 


gave rise to immediate cause 


Lps74 


While Not While fectory, street, office bldg., etc. il 


Hour a.m, 
et work [-] et work [] 


p.m, ud 


21. 1 certify that (I) (Herdespita) Lpnenes the deci that (1) (mm) last 


Bi 
saw the deceased alive on. re that death occurred at, from the ‘causes and on the date stated above. 


22e. ctebcer WC. Hikes hes bia ene oO Aes O u 4/uj, _ 


22c, PHYSICIAN'S 22d. ADDRESS 


me he" Hubert R, White, _Jr.——___Salisbury, Maryland. ES 


(e), steting the underlying ( CUETO 

psa lh to). cee OP a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AU 
= 
| ee One vel yey a 
= | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (E i in Part} or Pert Il of item 18. 
E | Oe CONTRIBUTING 1) CAUSE OF DEATH YO (Enter natura of injury fn Part | or Pert Il of item 18.) 
& VIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) (Stee) 
a 
= 


ed fro 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Fie, BURIAL. ae 236. DATE THEREOF Ze. NAME OF CEMETERY ORSCREROTORT 23d. LOCAHON (Siete) 
oc 
typ _ |e ~ /3- ZB. ek CREEK oO a atk yee 
24 GONERAL DIRECTOR'S, SIGNATURE roohss ESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 253 Dihechtsa AraaiChe Cinnr 7d oa APR 17 19 4 fc senrlag eectg 
20M S-63 


by the attending physician and completely 
-transit permit, Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05246 CERTIFICATE OF DEATH QYd}9 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Rasidence bafore edmission) 
COUNTY, @. STATE b. COUNTY 


| WWie@amica =U MARYLAND |) _ awe tbo ea Mt Oo — 
b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ih outside corporate limits, writ AL end give nearest town) 


write RURAL end give nearast town) 


‘Ss va : ALAS Bile ; = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS. e. 1S RESIDENCE 


insula GewERa L Heseital Movre 4 | vs] es] nO BD 
. Jb ties “Middle Last ee Month Dey ~Yeor 
ie LogodPow __R. D Ry Dew, 7.5 cacao if 


SEX | 6. COLOR OR RACE) 7, MaRRiED [Inever MarRieD [9 | ® oar BP BIRTH % Rear IF UNDER 1 UNDER 24°HRS. 
Mont! i? 


% los 


42. CITIZEN OF ak COUNTRY? 


Ss 


ALE idyHiTe 
foe. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


13, FATHER'S NAME 


Wood Row DRy dew SA, 


15. WAS oe EVER wb ARMED FORC! 16, SOCIAL SECURITY NO.| 17. INFORMANT Address RED > 
(Yes, no, of unkown) | (Ifyas giva werordatesofservice) 


. = Lweodfo PR. Day DEW, 3AL19 Bury .bnrtey Lem 1 


18. CAUSE OF DEATH [Entar only one cause per lina for ta), tb), j and (e).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)__J \ otncy Ape o = ee __ b5|2 2 = =a 


DUETO 
Conditions, if eny, which {b), PP 


gave rise to immadiata cause 


{ 


stating the undarlying DUETO a fi 
ont a (hee 


wiowen[] _oivorceo TJ |APP RIL. 16 It6y yrs. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘County & Stete, or foraign country) 


Wicomico, mAtyland 


ina RioakES MAIDEN WAME 


Alice Dawis 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
= PERFORMED? 

3 ves [] xo 
= [200. “ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | of Pert Il of itam 1B.) a < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, fi {County} (Stata) 
Pat Hour a.m. Whila Not Whila factory, street, office bldg, 

= 1" al work at work 


19. a$ that (1) (we) last 


saw the deceased alive o1 and on the date stated above. 


236 SEN ATTENDING MED. STAFF fee SIGNED 
Ly AL ees aes N\- , Mo. | PHYS. efector [] pxvs. (] 
22c, PHYSICIAN'S 22d, ADDRESS .. a 
NAME (Type) 
| Wwitlinen Cc. WoRenal, wD. _SAUS Buy , Win Wmaalmw oe -. 
23a. BURIAL, CREMATION, (City, town or county) rie) 


23b. DATE THEREOF 23c. NAME a CEMETERY OR-CREMATORY a LOCATION ( 
OVAL «{Spacify) 


wana |'t-(8-1964 |FeanKkbin CEme hed Toogeesvee County narylan id 


ZS FUNERAL DIRECTOR'S sSIGNATURE ADDRESS A . REC'D BY REGISTRAR | 25b. eae, IGNATURE 
Vp tek W Nia ren) Prcomaxe Chey WD. loa APR 20 an pLorlrs Vasdgs. 
Fig : 


ve 


lion, or removal, 
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| or attending physician. 


After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial-transit permit. The 


to borial, cremati 


ior 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OMSL a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n_ oi GERTIEICATE, ae DEATH OY 943 


iF 


X 


a Wit 
PLACE OF DEATH 2. USUAL RESIDENCE emg deceesed livad, If inslitution: Rasidence batore edmission) 
a, COUNTY o. STATE b. COUNTY 
, ; 5 >) ; 
wicaomie J MARYLAND aryl nd coma ce 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give 


writs RURAL end giva st town) 


isbury 


| STREET ADDRESS 


aise RESIDES 
ONA FARM? 


Lys 3 UR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddress) 


10a." USUAL OCCUPATION (Giva kind of work 


done during most of working life, aven if ratirad) 


3. 


100 Patrick Ave,Jalis- Md. | ves(jNo 
3 NAME OF | FE DATE “Month ‘Day Yer 
(Type or print) lu a ¢ , Af (> ALE DEATH Pet 19 G 
B. SEX 6 Gls RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_} last birthday) 


wivowen 4] bivarceD [} Jan.6 , 189 oh BALD ves: 
Ong NOT CaOSI ERICH ATUSOEY WrisgRnC ER DREN CRUE ESialL NSS Soar 
4 


Months | Da: 


EGR O 


") 12. CITIZEN OF WHAT COUNTRY? 
MeSAe 


Maret and 


FATHER’S NAME 
dames Gale 


14. MOTHER’S MAIDEN NAME 
Annie Twilley _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, er unkown) 


7, INFORMANT "Address 
Wilsie Elzey Patrack Ave.Salis- lid 


16. SOCIAL SECURITY NO. 
Bee i 


WeWe 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entar only ona c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


IK DUE TO 


Conditions, if any, which (b 
gave risa to immadiata causa 
{p), stating the undarlying 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tte)} 


} (b), and (c),] 


/ 19. WAS ‘AUTOPSY 


PERFORMED? 
yes [] No [] 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 

eal: ‘atta, While __ Not While factory, street, offica bidg., etc.) | 
ae Ty at work [] at work [_] i = 


22a. 22b. DATE 
STAFF SIGNED 
D. pieeron (7 pays. (J ie 
22e. PHYSICIAN'S! 4 
NAME (Type) ra a s 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town ‘or cougty) {State) 


bade: (Specify) 
‘burial 


Lf/11/196k Church _ Rockawalking Md, 


24 a s pn yy, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate APR &, Leroy Alenctge. 
7 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND. STATE DEPARTMENT OF HEALTH 
aid oo amt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 CERTIFICATE OF DEATH ¢ 
ez. 2 
50 , | PLACE oF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence batore edmission) 

ai RY te. CONT @. STATE b. COUNTY 
O35 ICofareéo MARYLAND Maryland a _ Wicomico %. 
een b. CITY OR TOWN [il outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest own) 
eat eran RURAL end giva nearest town) 
Bas AKLS BYE A Salisbury = \ eee 
22 y ME OF HOSPITAL OR I ITUTION (if not In hospitel, give straet address) d. STREET ADDRESS e. Aa 
nae 2 é 1 
i) winsuls Geers Hospi R.D-# 1 Union Ra 
Ban Middle e Last 4 DATE Month 
a " DECEASED 
5 2 £ (Type or print) LILLIAN DEATH 
nee 5. SEX ee se “OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | 8,/DATE OF BIRTH a ‘ih [IF UNDER 1 YEAR | IF UNDER 2 

ist birthde: emake) Das > Moa | cin 
Female WIDOWED. 1] pivorceD [1] July 23/1886 i ma | Rae | ee 


weit 


10a, USUAL OCCUPATION ha kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Steta, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Retired Laborer(FYrozen Food Plant)| Wicomico Co.,Maryland USA 


13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


(Unk) (Unk) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. NI 

(Yegno, or unkown) | (ifyesgivewarordatesotservice)| bib Crpert Towns end( son) Springhill Ra, 
ie Ly) Y: -/0 Sal i sPury. Beryiset “7 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lina fc page a ‘and (c).] 7g 
® ON§Ey AND DEATH 
PART I, DEATH WAS CAUSED BY; : Y uf 
IMMEDIATE CAUSE (a) (Luk d i Oh > |e AS, ae 
CA ap ee aii Dhvik buck Kad dente nes 
neil it tatty anvil (e) CEO Z 4 Ye 49s 
gave rise to immadiata cause ‘a = . nt 
(a), stating tha undarlying ( OVE TO 


cause lest. te) 


and in any 


Whila __Not While factory, street, office bldg., etc.) | 


at work at work 


Hour e.m. 
Pm, 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LIN PART rT Ly wae ea 
= a a ‘0! 

= 

iS Ss * Yes ft. no 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Pert If ol itam 1B.) 

& ‘OR CONTRIBUTING [] CAUSE OF DEATH ain gi SR 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) N/A 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) Stata) a 
5 

= 


19 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2. 1 certify that (I) {this — attended the deceased from..... E ee ZZ, that (1) (we) fas! 
saw the deceased alive on us 67. , and thal death occurred atf. am, from the causes and on the date staled above. 
une 22b. DATE 
PTC LES MD. ae og DIRECTOR oO ras, oO Apr. Wy /1968" 
22e. CHANG 22d. ADDRESS 
wt Ut, Hubert a4 white, Jr. Fruitland, Maryland a 4 
73a, BURIAL ELSE 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
Buriat” |Apy.30/1964| Spring Hill Memory Gardens- Salisbury, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) HOLLOWAY & COMPANY SALISBURY, MARYLAND |oar 
book MAY -4 as aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
§5 089 CERTIFICATE OF DEATH 09915 


|. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceased | If institution: Residence betore admission) 


 Y 


pty a STATE, = b, COUNTY | 5 - 
comico MARYLAND — _ Maryland : _Wicomico 
b. CITY OR TOWN {if outside corporete limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Salisbury X Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 4 i] d. STREET ADDRESS | e. is: Hie welt 
; ON A Fal 
i a 
x _R,D,# 2 West Road __ | B.Ds# 2 ves fy of] 
pe EOF First Middle Last 4, DATE Month Dey “‘Yeor aT 
DECEASED “A ae + ADAM, 1s pat AD f) 
| 1 ' (iype er print) WILLTAM RAWLEIGH GRAVENOR | FAT APRIL 1 st 19 64 
5. SEX 6, COLOR OR RACE|7. MARRIED a NEVER MARRIED a) B. DATE OF BIRTH "|9. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS. 
Mw . se SE fe 70902 fast birthdey) [Months | Pay Hours | Min. 
Msle White wipowiD [7] ovorceo [| March 8/1 393 Tye HG 28 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working Iile, even if retired) a f af 5 
Farming Farmer Wicomico County,Marylpand U5 

13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME . 
John Henry Gravenor | LOvise Tyre 


. INFORMANT Address 


|, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED ste 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Ityes give werordetesof service rs, Norma V.Grsvenor fe)R,D.# 2 Wee 
No 17=36-0168 | “pas i { )R»D.? 


= 4 = RO Gaia ArT upy. Maryvis on icine 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) Road. Salisbur vngree gee nd INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae. ONSET AND DEATH 
IMMEDIATE CAUSE [e) haety tame an if 


= ne / x DUETO ‘i 

Rs ft 
Conditions, if eny, which (b), ee NR Oe ee = = 
g0V6 rive to immediote couse 
{e), steting the underlying 
cause lest. tc) 


ion, or removal 


DUE TO —— 


‘ial, cremati 


be retained by the hospital or attending physician. 


@ 22000 PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL 


& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19, “WAS AUTOPSY 
2 fle 
5 Cs and peter ety = Tt had PINS 
i © [20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G [ie EITHER, NOTIFY MEDICAL EXAMINER) N/A 
8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
= a out tecat While __Not While factory, street, office bldg., ete.) | 
3 | ie A et work [_] et work \ 
& 21. I certify that (I) (this hospital) attended the deceased from.........% eas on rea Boy? AAA... 19.....2, that (I) (we) last 
. : Sh y 
2 saw the deceased alive on (...19.6.40, and that death occurred ar. (c.Meifor ihe causes and on the date staled above. 
a Pokaan ge rm ATTENDING MED. STAFF 27b OSNED 
EBoe Comet Ip. Jervrreres uo |S Boor OO apr Qenget 
og Be Tie, PHYSICIAN'S 22d, ADDRESS 
"= NAME (T. - . Tc ; ",: 
Rica) "bh, Ernest M.Llarmore __| Delmar, Delaware oe, 
€ 2 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
= REMOVAL (Specify) | ‘ | 4 j : a 
$038 curtail” April 4/1964 Spring Hil] Mem.Gardehs Salisbury,Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Sa. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) \f may we AX a Corey wrst a ‘4 
turer YY] HOLLOWAY & COMPANY SALISBURY, MBRYLAND lo APR 6 1964 fCerdeo x 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 


a IF UNDER 1 YEAR 


Months | Days 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


lagt birthday) 
feel Fai oor 


1, Wee (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= Any lan of ASA. > 
14, Mar Abe NAME 


bit lie Bowling) os. p. 


eile Address 


FeAm 1 n~d 


INTERVAL BETWEEN 


IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [_] NEVER MARRIED Oo 


wipowen [_] DivorceD [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


Male Colored 
Wa. USUAL OCCUPATION (Give kind of work 
done pn mogt of working life, evan if retired) 


Ae eo 


Demesti c 
13. FATHER’S NAME 
Jac Gros’ SF. 


15. WAS DECEASED EVER IN ARMED FORCES? 
erordatesofsarvice) 


CERTIFICATE OF DEATH 2 5 

32 5 ; 1522. 

= 3 CE OF DEATH 2. USUAL RESIDENCE (Where daceased tivad, If institution: Residence before edmission) 
25 OUNTY Wi 5 e. STATE b. COUNTY 

20g ficomico __oMnryzanp || Maryland Talbot 

= ee g ITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside sorporata limits, write RURAL and give nearest fown) 
Bas writa RURAL and giva nearest town) 

£33 Salisbury 13 days Easton 2 

eS a o d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give street eddress) d. STREET ADDRESS 4 . 1S RESIDENCE 
= oy ON A FARM? 
43 Deer's Head State Hospital . _11) Talbot Lane __| ms Fy Nope] 
2 on 3. NAME OF First Middle “Last | 4, DATE “Month “Day —SsYear 

Dae an DECEASED OF 

ea (Type or print Isaac Gross (Jr|) DEAT April 2119 6h 
8 iS a 

as) 

zg 

a 

© 

e 

2 

S 

2 

a 

a 

£ 


16. SOCIAL AE NO. 


s that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), end {c).] 


transit permit. Then please remove car, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


vv 
€ 
4 
a 
° 
=e 
o> ONSET AND DEATH 
on 
3 ay PART I DEATH MEDIATE CAUSE) Generalized carcinomatosis i 
Cf a ae 3 a yp ee es > + s a 
2 a5 Pe, DUE TO 
a 
Be 6# Conditions, if any, which (b) Eo : — -— — 
o 23 = gava rise to immadiate cause i Po enre ae z 3 
e225 (a), stating tha undarlying ¢° OUETO 
ee ee souse lest tel 
a ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autopsy 
arene. * m : 
UGE o = Generalized arteriosclerosis, advanced YES no [] 
3 g bth - js 
Beg 3 © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Port Il of item 18.) 
Toud & | On CONTRIBUTING (] CAUSE OF DEATH 
[tesa ee & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
vase & |/20e: TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 208. (City or town} (County) ~ (Stete) 
as <s 6 Hour o.m. Whila Net Whila factory, street, office bldg., ate.) | 
2 4 ae = pm. 9 at work al work i 
feos 21. | certify that 0% (this hospital) attended the deceased from... APTLL...8.. oh 196, to......ApeLL...21, 19..6)ythat B (we) last 
x 3B3 saw the deceased alive on. 9. élt., and that death occurred at... ......M, from the causes and on the date stated above. 
6 aR ee at ; ATTENDING M we starr 2b BON 
at ie V. mo. | PHYS. biRECTOR 0 Pars. by /227el 
a ad 22¢. PaVSIC Ais 7 22d. ADDRESS i oe Mois 
ess NAME (Type) 
aes V.\Juerman, M.D. Deer's Head State Hospital :Salisbury,Md... 
ae Rg 23a, BURIAL, ni pean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
yes REMQWAL (Spocity oA : 4 L 
pepe a 2 $- G ¢ ree ina, 4, 


IERAL DIRECTOR'S ADDRESS: 


Chath, Lo Feny bok 


VR AIS (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oa AY 1 2 £E Ceci uoetgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
oven Sts ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH G 


. uv 
2 = a - 
= 3 y PLACE OF DEATH . USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 
. @. COUNTY a. STATE b. COUNTY 
5 Mieco Cg Se ‘ MARYLAND Zo meme 2 
2 b.'CITY OR TOWN {if outside corporate limits, pe = OF Me iNT €. CITY OR TOWN (If oyttive corporale limits, write RURAL and give neerest town) 
~ 3 writa RURAL,and give nearest town) pe p 
nN - 
ps ve SS 2 = eS = ae. 2 ee 
= pas (AME OF HOSPITALZOR INSTITUTION if not in ie 2 = rest 8 an ~~ d, STREET ADDRESS . 1S RESIDENCE 
= oe, A FARM 
Sie Went MN Al ok 

Sei Len esula 1 a ee A Mitten 
3 3 Bn 3 E OF First Middl st 4, DATE Dey Yeer 
2 28K Rescep OF 

T int} $s 

g eos '¥pe oF print) VOte vee DEATH Vr 7 A iA 
SHS ate 5 SX '[6 COLOR ORRACE|7, mannieD [C7 NEVER MARRIED [-]| ®- DATE OF BIRTA 9. AGE (In years |If UNDER1 YEAR| IF UNDER 2 
See wr lait bithdey) [Months] Deys | Hours i 
o 88s eZ Cg | wwowe [] pivorcen [-] 1918 Sat ays. 
6 Ses ; L OCCUPATION (Give jad of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE. (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Od pa area working life, Aven if retired) y ° U. ny) 
= SbF : pea 
$s aA Jae % 

a : 
i ae gs 14, MOTHER'S MAIDE 
3s 2 
8 208 Rae tn we 
© S&_4 | 1. WASDECEASED EVER IN U.S. ARMBO/FORCES? | 16. SOCIAL SECURITY NO. Address 
= 328 (Yes, no, or unkown) | (ffyesgive warer depes olservice) x a i . BY ) , ond. 
3B 2.2 c 
<3 Eats s 18. CAUSE OF DEATH [Enter only one couse (i "A. fer (@), (B)end {c).] ; = 78 Syn 
4.8 SE 
Soa5s PART I. DEATH WAS CAUSED BY, 
383 Bae, IMMEDIATE cg. ona fe wre We ry 4) bueTi { ita (A So ae Mes. 

Zene ire 
fangs 171%X DUE TO 
on 

2 a Conditions, if any, which (b) ms 4 Se 
esas gava rise to immediate causa = 
= z (e), steting the underlying ( DUETO 


couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ave 
ral —_—_—_—. PERFO! 
= 
= Ni 
C $ al § | Yes O iO Gi. 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pad II of item 18.) 
& | OR CONTRIBUTING ['] CAUSE OF DEATH 
EB © | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& | abe. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED  2De. PLACE OF INIURY (Home, form, | 201, (Clty or town) (County) (State) 
‘<, Hosier While __ Not While fectory, street, office bldg., ete.) | 
2 pl 9 at work [_] at work [_] H 


A | nae that (this hospital) attended the deceased from.... i Oe to... that (I) (we) last 
Ban (eta sppyttereeeeeel J cece aNd that death occurred at. 9M, from the causes and on the date stated above, 

22b. DATE 
ATTENDING MED STAFF SIGNED 


Mp, | PHYS. [1 opirecror (] pHys. [} 
22d. ADDRESS 


— 


23¢. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete 
: 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIST! ’S SIGNATUR| 
ks. eon (Ny Moore APR 24 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: Alter th 
director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AS1Fb 


IGNAMURE 


VR AIS (4) 
20M 5-63 


ERAL step 
4 


ay 
—_ 


ould 


SN 


land 2:sh 


led in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after d 


death certificate be executed @ 24 hours after 


transit permit. Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 
of Health prior to burial, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial. 


‘AL 


filed with the State Dept. 


TO HOSPIT. 
director, pa: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05252 _GERTIFICATE OF DEATH t sy 
PLACE OF DEATH : a =| 7 | 2. USUAL RESIDENCE (Where deceosed lived, If institution: fet Before admisslony 
a , 
Wicomico setae “wr Maryland °°" Worcester 
b, CITY OR TOWN {i ‘outside corporate limils, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate timits, wrila RURAL and give naerest town) 
write RURAL ive eas town) 
Salisbury Snow Hill (Rural) 2» 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ || d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
| —s Pen Gen, Hospital R.Do# 2 nol] 
. NAME OF ; First Middle last 4. DATE Month Day 
OF 
(Type er print) MARION EDWARD HAMMOND pears APRIL 7th 1964 
5. SEX ~-|6. COLOR OR RACE|7 arrieD [ACNEVER MARRIED o 8. DATE OF BIRTH 9. AGE (tn years IF UNDER YEAR| IF = 24 HRS. 
2.4 at birthday} in 
Male White wivowep [_] Divorced [] May 26/ be | 55 all gt O oa Ges 


To ame OF WHAT. es? 


USA 


USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
during most of working life, even if retirad) 


ip 
Gs eborer-Rural Electric Co, r |Wicomico Co.,Maryland| _ 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eugene Hammond | Cora E,Shockley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Me rR RMANT 


Wang, unkown fveraivowarar detrei race a wares, D. #2 ya2%e Huu 


No 2-12-3875 |" 
jB. CAUSE OF DEATH [Enter only one cause per line for (e), ers and {c).)_ | INTERVAL BETWE N 
ONSET AND DE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) iv (on aes alu = a a oe VAs 
i DUE TO 
Conditions, if eny, which (b). Za GQr4 
seve risa to immediste cause 4 
(a), steting the underlying Wyse at 
Seyi eB ; ome uo ta teak 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL A “CONDITIONIGIVEN IN PART 1(o)| 19. WAS. autopsy 
Yl= i. as PERFORMED! 
ls ves [] no fa 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) . i = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~~ (Stete) 
6 Hour e.m. While _ Not White fectory, street office bldg., etc.) | 
3 ey » et work [-] at work | 


21. 1 certify that (I) (this hospital tendgd the deceasé#d from...... RopSe‘F.§,...... Hee Wid eet, 19 at (1) (we) last 
saw the deceased alive on......... iY). el 7, and that death occurr Ha ae BS 1% fe auses and on the date stated above. 


22b. DATE 


22e. SIGNATURE ey * 
Dard ih } mp, |S. DR biRecroR ae PHYS. oO April / /1980° 


'22c. PHYSICIAN'S 22d. ADDRESS 

“ br.David Rafat Vo 04 N,Bay St, Smow Hill,Maryland _ 
23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stata) 
Apr.10/ aagal Mt Olive Cemétery Worcester Co. ,Maryland 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate APR 8 19, 


23a, BURIAL, Seay Gut 

REM! 1a si 
Burial 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05253 _CERTIFICATE OF DEATH WY218 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence bafora admission) 


i 


id 
SS 


\ 

‘7 a, COUNTY 3 9. STATE b. COUNTY 

Ng CO Wm1LY ~~ Mar¥LAND |) +74 4 hep, 

2s b. EITY OR TOWN [it outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY O1 fimits, writa RURAL and give 

ai write RURAL end give neares! town) 

—5 al, sbhur erhiiv et 
iid d. NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give sires! address) | ~~ d, STREET ADDRESS = + e eee 

A FARM’ 
Si hs ans = fod 
rise 2h Suh x hen eial. — eis Dale c/o 23 ves (] No [J 
Sy ME OF First Middle best 4. DATE Month =a 
~ eee J 3 2 _ OF : 
ee q = 4 

E: erst ei“ 77 se klen Pa stiyge | "for f 7 2 & 
= 6. COLOR OR RACE|7, MARRIED [Af NEVER MARRIED [_] | ®- DATE OF ain 7 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 ARS. 
2 * J 4 Jast birthday) |Months| Days Hours Min, 
2 Coal IW A J <_ | wwowe[] _ vivorceo [] 
> 


Lh ABan: 3 ! : ; e 


1Ob. KIND OF BUSINESS OR INDUSTRY | 


dwn Home | Bear Mo 


14. “MOTHER'S MAIDEN NAME 
; 4 =< se Ee . 
Hi Ap Walia LA oS "en a Psa = Ii} ¢ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(It yes give ror detesofservi: 


Address 
(Yes, no, or unkown) . 
AUS Q No Mirtow Hasrines Be 
1B. CAUSE OF DEATH [Enior only one causa per fine for (e), (b) —— Ae : 


PART |, DEATH WAS CAUSED BY; 


).1 L BET 
uy as oa ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ / CL / Oh < (ae MOLES es ie s 
ier ; 
FA x ’ | DUE TO . ee 
Condens il any een rah Be Thy wla ok att ve On Ln | 


geve rise to immediete cousa 


(e), steting the underlying LJ) 3) ie. _— ) 
cause fest. te) ic on Av / 


IBUTINZ TO DEATH Sr TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ | 


i. yrs. 
TOa. USUAL OCCUPATION (Give kind of work ~ ) 
done during most of working life, aven if retired) 
WEE yy pF 
13. FATHER’S NAME Vs fF 


12, CITIZEN OF WHAT COUNTRY? 


US 


ACE ‘(County & Stete, or foreign country) 


igned by the attending physician and completely filled in by the funeral_ 


I-transit permit. Then please remove carbon papers. Pages 


iled with the State Dept. of Health prior to burial, cremation, or removal, and i 


ff WAS AUTOPSY 


fal or attending physician. 


23d. CATION (City, town or county) {Stete) 


ECevine Mp 


25b. REGISTRAR’S SIGNATURE 


ion 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY QR-EREMATORY 


Booinc | +{s Je ¥ | Riveaesi oe 


24 FUNERAL DIRECTOR'S A” ADDRESS ” N 
Pind PO Pa 2 


3 
rc 
5 
Ee) 
2 == 
== za PART I) OTHER SIGNIFICANT CONDITIONS CON 
Ss i j PERFORMED? 
as 3 % rebref fou. bslis ves [J no [J 
£52 % | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) -. 
ous & | OF CONTRIBUTING [] CAUSE OF DEATH 
“Ses & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
sf = a 
a 2 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or fown) (County) (Steie) 
2s S ite Whila Net While fectory, street, office bldg., tc.) | 
£ 3 = a.m, 19 et work [_] et work i 
203 led tHe deceased from... 2/02. Becveuscoreeu $ 9.£¥, TO... ‘ CY, that (I) (we) last 
BUSe | |saw the deceased alivejon...n.. Hal Lakooe de anduihat-dasthe accurted af JM, from the cases dnd on the dale stated above. 
aes =F, : 22. DATE 
Ea. ATTENDING MED, STAFF SIGNED 
Sy mp. | PHYS. bs Director [_] pHys. [1] 
tae 22d, ADDRESS 
a a 
aw 
= 
: ° 
3 ae 
oho 
L er * 
v0ONv 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


25a. REC'D BY REGISTRAR 


oakPR '@ 1964 


VR AIS {4) 
20M $-63 


oe 


and 2 should 


eo 24 hours after 


ding physician and completely filled in by the funeral 


carbon papers. Pages 
, within 72 hours 4 


6 
= 
z 
% 
8 
6 
& 
2 
6 


transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, 


ificate has been signed by the atten 


AITENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITA! 
death. Page 


TO FUNERAL DIRECTOR: Alter this certi 


VR AIS (4) 
1SM 7/61 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ceernicn te OF DEATH be Q¥oiy 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


STATE b. COUNTY 
Wicomico : _MARYLAND _ .: Maryland Wicomico __ 
b. CITY OR TOWN (if outside corporete limits, x. JENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) it =p. 
ve Salisbury _ al a3 || fo Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ ) 4. STREET ADDRESS | @, IS RESIDENCE 
J | ON A FARM? 
g2| ss“ Pen, Gen,Hospital {| 109 Francis Drive ves [7] NO KE] 
. NAME OF First Middle Last j 4. ‘DATE Meath Day Yoer 
DECEASED 
(ype or pin MAMIE HASTINGS | Siam APRIL 21 19 64 
Sette ot 6. COLOR OR RACE|7. mapRizD LOUNEVER MARRIED [X] | 8 DATE OF BIRTH = [9 bear ]IFUNDERt YEAR| IF UNDER 24 
st birt or, rl 
Female White wivowen [] _vivorceo [] |OCE 26/1891 : mop BE Bes | 
TWO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or oh saa 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
School Teacher-Retired  —-—s—s§s «§-: Salisbury, Maryland USA + 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Edward Hastings | Susan Belle Collins 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, ito or unkown) 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


af A DUE TO 
Conditions, if ony, which (b) 
gave rise to immediete cause 


linia "6 SOCIAL SECURTY NOig? INEPAYAT'E Bs Francis(Stster)5.Division St 


16-46-0064 | robbed Maryland 


PV 48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


asd Sdeo “8 bt. 


C BGrenlitte oid Brn htc, law 


(e), stating the underlying DUE TO 

cause last. ie te) 
r PART It. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ife) DEATH E BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART He) 49. WAS AUTORSY 
ro) PERFORMED: 
= A 1 
S deal I ney One Ruth Arana abr Q us ye SEN 
© [20a ACCIDENT WAS UNDERLYING oO Ob, DESCRIBE HO: INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (CAUSE OF DEATH 
B [Ue EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 ——— 2 = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
é Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
2 ant 19 et work [] et work [_] ' 


24 FUNERAL DIRECTOR'S SIGNATURE 


i 
wr 25/1964 
_HOLLOWAY & COMPANY SALISBURY , MARYLAND 


 19GY, that (1) (we}last 


causes and on the date stated above. 


ul 


‘om the 


aRP 


22b. DATE 
wo, [SNL Bere MMO apraa 22 /isee 
22d, ADORESS * : 
s_____|_ Fpujtiand,.Maryland ......... = 
23c. NAME OF CEMETERY OR CREMATORY ari LOCATION (City, town or county) : ‘(Stete) 
fi _ Parsons Cemetery | Salisbury, Maryland 


ADDRESS. 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
vont APR £4 1964 JClic Vaectge — 


05255 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08220 


EI: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


c 
6 z 1. PLAC! Nee DEATH 2, USUAL RESIDENGE (Whara deceased lived, If institujon: Residence before, Aanencnl 
Fe gon Oe “Te P a, STATE b. COUNTY 
oat 

3 255 (LC MICD MARYLAND ‘ Wie om 1? 

= £8 b. CITY OR TOWN (if outside corporate limits, ‘o OF STAY IN Ib CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
ages je RURAL end give neerest town) 

= 2as J... pa4 = ol 
= 28o | ME OF HOSPITAL OR INSTITUTION (if not in renieh fe strodt address) , S¢REET ADDRESS @. IS RESIDENCE 
= Efhe d ee ON A FARM? 
y ee! ULM Senet ee S21 TAL . a ee Lee 
meena First wea Last | 4. DATE Month Dey ~ Yeer re 
3 : OF . 

g (Type or print) G 0 sete. ty ONS. DEATH LEE. 223: 

3 s 5. SEX 6. COLO pe RACE] 7, MARRIED SQ NEVER MA <> ia 8, DATE ORTH 9. AGE (In yasrs |iF UNDER 1 YEA 2a HRS. 

= st eed Months] Days | Hours | Min. 

2 5 GLEE wiboweb |_| Divorcen |] VA d 

& 4 Ta. USUAL OCCUPATION (Give Ll ‘of work | IDB. KIND OF BUSINESS OR INDUSTRY | jf, BIRTHPCACE (County & Stote, or foretgn count 12. CILIZEN OF WHAT COUNTRY? 
ES =f donepdyring most of working ty, aven if retired) [4 7 Se 

3 SUR 3 fImne, 1CO6MIE OY ee : . 
KS . FATHER’S NAME 14, MOTHER'S MAIDEN 35 

3 Sd4n_ f/ WT hie Ze mt lla fort 

5 2 ra CON irae x 
2 15. WAS DECEASED EVER I ARMED FORCES? ay a SECURITY NO. 

= (Yes, no, of unkown) or datesofservice) 

2 _—_ —— 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “) INTERVAL BETWEEN 


Ta DEATH 


|2az 


HM aoc ae war Tf 


] DUE TO 
Conditions, if any, which (b) 
gove risa to immediate couse 

DUE TO 


(a 
caus 


steting the unde 
lest, 


{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(e) 


MEDICAL CERTIFICATION 


19 


"19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 
2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (E innit itam 18, vat oe 
ae Gee Yo {Enter netura of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) Siete) 


While fectory, street, office bldg., etc.) | 


at work 


Not While 
at work 


I) attended the deceas @® (we) last 
saw the deceased alive on.. f, and that death occurred at. Mi iM, from the causes and on the date stated above. 
220. Salih, 22b. DATE 
a Ay Ge « OEBE CS ee eee ee 
22. eek s 22d. ADDRESS 3 

NAME (Type) ey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23 My 4s ity, Jown he, 


23c. NAME OF CEMETERY OR ae Ue 7 pe K 


VR AIS (4) 


4a. Siw \Wh 


20M S-63 - 


VE oat, , buhicn ri Md. 


eile Lixk ¢ i 
“ath DTA otis 


\ 


eo 24 hours after & | 
— 


d by the attending physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


within 72 hours after death 


permit. Then please remove ca 


ysician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
be retained by the hospital or attending ph 


b 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial-transit 


death. Page 


TO HOSPITA: 


VR AIS (4) 
15M 7/61 


a 
SS 


mas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
by 


CERTIFICATE OF DEATH 09224 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 


a. COUNTY 
Wicomico MARYLAND a Maryland f. or WLeomico 
b. CITY OR TOWN [il outside corporate limits, ~) «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (II outside corporete limits, write RURAL and give nearest lown) 
write UmAL and me fare town) 
alisbury LA Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) 4d. STREET ADDRESS 
‘S 121 Carolyn Avenue | 121 Carolyn Ave 
3. NAME OF First "Middle Last 4. DATE Month 

DECEASED or 

Tapeieecny HOWARD ELIJAH HUDSON Deana April 18 1964 
/5. SEX - 6, COLOR OR RACE|7, MARRIED PK] NEVER MARRIED |] | ®- DATE OF BIRTH 19, AGE [In years 


fast birthday) 


Male White wiowe[]  oivorceo[]| June 2, 1888 75 yn. 


Hours Min, 


IF UNDER t YEAR Oh iF cue 24 HRS. 


rel OT 


2. CITIZEN OF WHAT count 


SDs Boh un 


done during most of working life, even if retired! 


Retired School Te acher(Public School) Sussex Eo,(Laurel, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elijah Hudson | Mary Hester Gordy 


Wa. USUAL OCCUPATION (Give kind of oe TOb, KIND OF BUSINESS OR INDUSTRY | 11. ee (County & . Stete, or foreign country) 5 


Unk’ unkown} 


YS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECU: : Meer Bertha E. (Niblett) fitiason (wife)121__ 
Carolyn Ave, Salisbury, Mary (ang 


(Hyesgive wer ordetes of service) 20-32-2046 : 
id ne AL BE a 
ele ee 
scope, 4 fj? 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b], end 
PART |, DEATH WAS CAUSED BY: 
19. WAS AUTOPSY 


IMMEDIATE CAUSE (e}__ 
wt DUE TO, 

Conditions, if eny, which (b> 

gave rise to immediete cause 

{a}, stating the underlying ( PUET 

cause fast. le) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


GIVEN IN PART H(e) 


z 
° PERFORMED? 
S Yes no 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) “= — 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< [aoc TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Heat cam: While __ Not While factory, street, office bldg., etc.) | 
at work at work 


d the SOP from. CALL 4. Pee Pay! LIK. AS that (1) (we) last 
, and thal death APR, sig “causes and on the date stated above. 
a, 3 ; aw SF 20/1 DATE 
4 STAFF 
MD. mS. BR DIRECTOR fal PHYS. Oo Apr. JO/ FO/1 968 
/ ath 22d. ADDRESS 7 

{MN oe'Dr Earl Me. Rearisley © __| Maryland Ave, Salisbury, Maryland 

23s, BURIAL, CREMATI = 3d. LOCATION (City, town or county) : (Stete) 


A | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 


Burial (Apr.21/1964 Millsboro Cemetery___Millsboro, Delaware. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR*S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND Joa app % 1] te prterrteg age 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be executed within 24 hours after 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


WR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05257 CERTIFICATE OF DEATH gos 


3 

a 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare dacoasad lived, If Institutio 

2, a. COUNTY a. STATE b. COUNTY 

2 AO1Co pit Oo j MARYLAND Ih wd Lp tom1to 

5a b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib “ec. CITY OR TOWN (f outsida corporata limits, writs RURAL and giva naarast lown) 

Ba write RURAL and give naarest town) 

= BAUS pany Le _Malishe a" 
¥ a 7 d. NAME OF Cate oR TITUTION (if not in hospital, give street address) 'd, STREET ADDRESS ~ |e. 1S RESIDENCE 
= oD y Re) ee i, fh 7, b ON A FARM? 
Ee el 7 CaaS e ly _Cenwetr 2pit4!|'90% Matshall Ieee T_ 

2 5 NAME ©: “First “Middle Lest | 4. DATE Month 

<= DECEASED s OF 

ea (Type or print) Mpm e well. Hum lek DEATH Ape: wi : 

o§ SEX 6. COLOR OR RACE! 7. MARRIED Bae MARRIED [_] | 8» DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEA 

Be birthday) | Months] Da 


Tins ple tohift e wow []  vivorceo[]|e7, 3/ WIG l vA yrs. 
10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. —peTHPL ACE (County & Stete, or pid country) 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of worki ‘an if retired) 


eh heme "|" AT heme | paenland OSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEW NAME 
Najhanyel 8, Gardvec. TaWiie 2 BErise a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 17, INFORMANT Addi Y/ 
(Yes, no, or unkown) | (Ifyasgivawerordatasofservico) bl ef C H Z Fos ntsh a all C SF: fa 
° ove lohaw &. ffem CEK i2e 3 
18. CAUSE OF DEATH [Enier only ona cause par lina for (e), (b), and (c).] 7 a oe: Sate s be a i, INTERVAL BETWEEN 


permit. Then please remove ca: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__f leachate. ees 3 _ Reefer a a F-  ea 


‘Tae DUE TO baa 
og prt gai Cys 


couse last. (e) 


igned by the attending physician a 


director, page 3 should be detached for use as the burial-transit 


ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
Durkee, pe Abeer hang An ignia 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 


1D. WAS ‘AUTOPSY 
PERFORMED? 


ves BNO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Siete) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) 
While Not While factory, streat, office bldg., ate.) | 
at work at work 


206¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 9 


21. L certify that (I) (this le attended the deceased from, a Po #0...,.35 PPR Goo 19@%, that (1) (we) last 
Z, and that death occurred ab % AM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


death. Page 4 may be retained by the hospital or attendin 


ae ay ATTENDING MED. STAFF 728 GND 
hhh te ci es Mp. | PHYS. []__ pirector [] puvs. (} 
22c. PHYSICIAN'S — 22d. ADDRESS a =< 
¥ NAME (Typa) 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Puck LOCATION [City, town or county) i 
ADs hy city) 
© “4-964 | bKi@omiae Memetinl faK  Sprtishe 
ISTRAR'S. ati 


25b. REG 


Ee op 


DIRECTOR’ pe g é Gin Reo / Pn” 25a, REC'D BY REGISTRAR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 05258 CERTIFICATE OF DEATH 09923 
5 — 
is M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If Institullon: Rasidence before ¢dmission) 
’ pce . @. STATE b. COUNTY P i 
a : 2 Wit eieo : MARYLAND || Maryland Wicomico _ 
e 3 Be 3 b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, writs RURAL and give nearest town) 
+ as write RURAL and give nearas! town) 
“ isvs Salisbury 27 days Salisbury 
“2 il 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) _ d, STREET ADDRESS . ON ERAT 
= OM ! nel 
Aa 
* > 8//|______ Deer's Head State Hospital : ___ 321 Delaware Ave. Sh 
3 ae 3 NAME om First aoa a Last 7 ¥ Month ~ Day 
FI ah 7 Vv. | or 
(7 1) : 

2 Be (Type or print) Pregayel _Vaughn HEY LAK ty A DEATH . April 6 19 64 

= 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (tn years | IF UNDER 1 YEAI IF UNDER 24 HRS. 
8 3% 7. MARRIED [K] NEVER MARRIED (ea) eeseinitie etc, ee 

. Month: Di H Mii 

z Sia Male Negro wipowep [] DIVORCED [_] 3 /30/1873 yrs. Sel = | : 
8 = 1W0e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
oat 2 done during most of working avan if retired) a r- 
5 SE | Minister Somersef MP tg hg a 
& g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 8 __ George Hyland Louise Ross 
~ 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address a = 
£ = (Yes, no, or unkown) | {(Hyasgivawarordates of sarvica) 1 
® Hospital Records —- Salisbury, Maryla a 
ES 18. CAUSE OF DEATH [Enter only one cause per line for fe). (band) SOSC~S™ aoe INTERVAL BETWEEN 


Cree ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: / C 
IMMEDIATE CAUSE (a) PL "1 a ae AJ er va — 


SS 


em DUE TO 
Conditions, if ony, which {b)_ ibe gteersSe = = | 


gave rise to immadiate causa 


insit permit. 
|, cremation, or removal, and in a 


(a), stating tha undarlying Be 
causa last. te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AVS B 
oS SI ACH tS Zab Lal PERFORMED? 
i 
5 [vis ENO ED 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert 1 or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ri _ = 
& | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 
Fo i ew se Whila __ Not While factory, streat, office bldg., atc.) | 
3 mien 19 at work ["] at work [_] 1 


me ee 
21. | certify that (I) (this hospital) attended the deceased from........ March..1Q,, 19. 64 to.. April... iby end , 19.6h,, that (I) (we) last 


saw the deceased alive on... 9. bh, and that death occurred at M, from the causes oa on the date stated above. 


22a, SIGNATURE Bee rie Pai - 22b. pales 
wo. [PHYS SE] Binecron ) bs. Ed W/6/on 
/22e. PHYSICIAN'S : a eons a é 22d. ADDRESS . i te 
sae R. Je Gore, MD, Deer 'slleadStatellospitel~Salisbury, Mbe 


23b. DATE THEREOF 


23; poe AL ue alae 23c. NAME OF CEMETERY OR ey, 23d. IC ATION ity, town or “Dd {Stete) 
REMOY. at ef G A 3 
io e L | =0¢ rein eres hima fh ar 
a Ss a 


24 FUNE a reo Ea) sy ADJ De 25a, REC'D BY REGISTRAR | 25. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5.63 


MARTLAND STATE DEPAKIMENT OF REALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0525S CERTIFICATE OF DEATH 1G 
d lived, If 224. ed 


¥ 22 = . isla Es 
ee fe 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dac , mii ) 
2 2 e. COUNTY e. STATE b. COUNTY Ji 
sages {ole : pa MABYESND) |l~ s DO] BWarm ~~: _Susse = 
£ b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsic i Timits, write RURAL and giv town} 
ys writa RURAL end “ee nearest town) 
nN 
RG Delma | — Lenred =e 
= 3 d. NAME OF par OR INSTITUTION (if nc no! in hospitel, give street address) d. STREET ADDRESS ‘. Bene 
3 5<5X|__12 Spruce Street | Juniper _ ves [] NO Bal 
3 es . NAME OF First Middle 2 ~ Last Month 
3 2A Tsoi ainil 

9 'ype or print 
Sie aera eA 5 Bg JO WeApriid 1. 6a 
3 A S. SEX [6 COLOR OR RACE) 7, maRRiED [] NEVER MARRIED []| 8 DATE OF BIRTH IEE AGE (in years | IF UNDER YEAR TF UNDER 24 HRS. 

si birthdey) |"Months| Days | Hours | Min 

“ Female White | woows[X  owvorceo []| 1-19-1892 fe | 


We. USUAL OCCUPATION (Give kind of work 
done cae of working life, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 


ician ang 


permit. Then please remove c#tbon pal 


ical 


es ome | Home Laurel, Del. USA 

e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME al 

§ Irving Parsons Ella Carey 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ~~ 7! 

5 Wenge, or unkown) | (Ifyesgive werordetes of service) 4 

2 jee. Cone] 21-97-0114 Beatrice Young, Delmar, Del. = 
cy 18. CAUSE OF DEATH [Enter only one ceuse porline fpr | “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 


or removal, and in any event{ wim 72 hours atter deat! 


DUE TO 
Conditions, if any, which (o)_ E === = _— 
gave rise to immediate couse 

DUE TO 


The law requires that the death certifi 


(e), steting the underlying 


{c) = > 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 9. ape 


(ner yes [} No (] 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) Z » = 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


p.m, 19 
leseased from. =2, that (1) (we) last 


. I certify that (I) (this hos attendgd the d a 
saw the deceased alive LY J and that M, from the causes ‘re on the date stated above. 
ppg ae ATTENDING MED. STAFF 7b STONED 

fa bp, | PHYS. (_oomrector (] Pxys. 


2c. PHYSICIAN'S by 22d. ADDRESS 


name (yee) L.V,.Sohler Delmar, Md. 


23d. LOCATION (City, town or county) 
Lamrel, Delaware 


250. Na ci Fib64 * OBOE A ig. 


DATE 


20d. INJURY OCCURRED 


While Not While. 
at work at work 


2De. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) «(SK 
foctory, street, office bldg..elc.) | 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


BoeYAre'” | 4-13-64 Odd Fellows 


24 Poe. DIRECTOR'S ia 2 ADERE We 4 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AES (4) 
20M $-63 


WR 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


22 CERTIFICATE OF DEATH 3 
5 = ad ss i= 
& y Read DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Resi idence Before ‘@dmission) 
a = ; OS aS 

a i 
ey Ww) O M/C A MARYLAND Zz < ce. 
> & 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. AITY OR TOWN (If outside corporate s limits, write RURAL and give nearest town) 
a =% write RURAL and give neerest town) y , 
38% v x 24H RS c ANCE no / 2 
2 2 v d. NAME OF HOSPITAL OR INSTUUTION (if not in hospital, give street eddress) d. STREET ADDRESS . Oe ae 
Ba $y 

3 
BubAl Pedy Sua pLEWEREL _BeSVTDA, N]piv__1\0#e ves [] NO 
3 aa 3. OF Middle Last | 4, DATE Month Day Year 
e a a fae eaeee or 

rs or print co 
S ck '¥P@ or pri { - / e: & § DEATH 
2 23 5. SEX 6. COLOR OR RACE) 7. mARRIED [_] NEVER MARRIED [] | & DATE OF Ui iH 9. AGE (In Ne He UNDERT 7 iF on 


Months] Da | Days | Hours 


Dee. 25-18 79 


hdey) 
oe 


Le INBLE WE 6 GK O | wiwowen 3 oworcen [] 
U CUPATION (Give kind of fo 


© 


ine - of pallid 4 a) 10p. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working life, even if retire 
: ET1iRED 5 od SEHOLD ARYLAND | ChB 
3 13. FATHER’S ‘NAME —_ 14, MOTHER;S MAIDEN NAME . 
8 z ; 
& OAACE WRAIERS ARAIETT B Lack 
& iF WAS Leis EVER IN US, ‘ARMED FORCE? ’ 16, SOCIAL SECURITY NO,! 17, INFORMANT Address 
= fes, no, or unkown! jive wer or dates of service) 
F ee Ayo © | El prole Soves Cian ce — fp 
E 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (@),] » INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY. (22. G~ ab pigs 
= IMMEDIATE CAUSE in_A / Ona ee) Elkin 
8 uf oF Part DUE TO 
ce Conditions, if any, which (b) 
gave risa lo immediate cause his 2 — i = 


DUETO 
(e) 


(a), stating the underlying 


cause last, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
a ao ae ERFORMED 
Ole 
ffl eee |! yes []_NO 
& | 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. injury i item 18, 
© | Op CONTRIBUTING [1 CAUSE OF DEATH INJURY ©: (Enter nature of injury in Part | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = . = = 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, 201. (City or town) _ (County) {Stete) 
a Hour a.m. While Not While factory, street, office bldg. 
= Re 19 t work at work 


ria | ify th: (this hospital) attended the deceased from. to... Pp or WAM, thal (we) last 
saw the deceased alive ot nm oY, and that death occurred Sab We Hom the causes ae on the date stated above. 
22a, SIGNATURE aA 7b. DATE 
ATTENDING MED. ‘Al 
LLORES, Cte mo, | PHYS. — fZ}—birector [] prys. [J beds Gr 
22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d. JOCATION (City, town or lege " (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the burial. 


“Ria | t-S-6 YsecF JAB CTT MpRxlano 
24 Fi KL DIRECTOR'S SIGNATURE ADDRESS 1) Ea aT BY REGISTRAR | 25b. pens SIGNATORE 
Pus Tn Ctsg vari PR "4 196) ti Leary 


AIS {4) 


Zaps 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05281 CERTIFICATE OF DEATH 29226 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If institution, Residence before edmission} 
Shun o. STATE b. COUNTY Vv 
(settee JU SCIOMYD [ie = ke __ MARYLAND DELAWARE __ Sussex 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give néarast town) 
write RURAL end giva rest town} 
aes MiLhs Be RO He MD _ 
Ba od. NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, giva siroe! eddrass) ‘@. STREET ADDRESS ype 
a5, as 
6 BU Pry prs Le Gewerar __HeseiTA L TRE PRwes ves D) NOE] 
aa 3. NAME OF First Middle iz Last aS are Mooth ‘Dey ~Yeer 
a DECEASED ye 
a (Type or print) } aN) xi DEATH APR: ips (g_ 19 bY 
= ae . NF th Stee 
33 5. SEX 6. COLOR OR RACE| 7. aeRieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yaors )(F UNDER T YEAR| IF UNDER 24 HR 
5. = : Ms : test birthday) pints] Days we | |} Min. 
= HeMALL WHITE wipowen[} _ pivorceo [1] | APA: /b, (964 yrs. 


Oa. USUAL OCCUPATION (Give kind of work 
lone during most of working life, avan if ratired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


‘Vi. BIRTHPLACE ny a foreign country) 12. CITIZE 


14. MOTHER'S MAIDEN NAME a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


- Af Laalatpee. - a 
{¥es, no, or unkown) | (ffyssgive wer or datasofasarvice) 
E os 
Te. GAUSE OF DEATH [Enter only one —y Tine for Ve ines ib), end eT ee i “) INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY, (Une Z, Shetare or 
IMMEDIATE CAUSE (a)__ a 


hi 7 COUNTRY? 


16. SOCIAL SECURITY NO.| 17. 


e attending physician and completely filled 


condom ae - antl ria ae {fies F Alloy 
jot oF ll D pucanilans Soft 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


{e}, stating the undarlying 
causa last. 


te has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTORSY 
5 s ves [] no LJ 
a & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
oa G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 _— = 
& | 20c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, co 20f. (City oF town) (County) (Stete) 

a Hour .m, While Not Whila factory, street, office bldg., etc.) 
“ = ach 19 et work at work H 


21. I certify that (I) (ihis hospital) attended the deceased from.. Neier. cookies 19.....:, that (1) (we) last 
sssseel Peesseneeee ANd that death occurred 214 fem. from ae causes ie on the date stated above. 


72, DATE 
ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. [ pinecror OF pws. gg G 5 


saw the deceased alive on 


PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


iF 23c. In ‘OF CEMETERY OR CREMATORY ¢ (City, town or county) 
an Mae Li he uae 3 Ae 
L DIRECTORY }]GNATURE ADDRESS 250, REC" SGISTRAR | 25b. 
; 
VR AIS 2 wit few hate 
20M 5-63 


23b. DATE THERI 


, CREMATION, 
L {Spacity) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SAPR 20 1964] focores rg 


= 


@. 24 hours after 


n papers. Pages 1 and 2 should 
hin 72 hours after death. 


to) 


|AN: The law requiras that the death cartificate be execute 


ined by the hospital! or attending physician. 


ty ATTENDING PHYSICL 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


8 


TO HOSPITA 


VR AIS (4) 
1SM 7-6 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05262 CERTIFICATE OF DEATH 09927 


PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased Ilved, if institution: Residence before edmission) 


. COUNTY ’ .. pe b. COUNTY 
___ MARYLAND | {an d LALO 
b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b © Ma oO N (IF outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


| Fruvtland. GU bhife | Haren 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) d, STREET ADDRESS 


uthnd_,Marylan 


e. IS RESIDENCE 

ON A FARM? 

My Union ka, Bea | Bir 6. [nee 
First Middle Lest 4. DATE Month ey Veer See 


a OF 
DECEASED 

(Type or print} Mar A. 1} OG 
BIRTH 


5. SEX 6. COLOR OR RACECP wARRIED [-] NEVER MARRIED [] | ® OATE 9. AGE (fm years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Ne. ) | wmowen PR vivorceo [} 35- ho- ISL4 ee ed Sa tl ogee. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) | 
——, { 
i LOe rece st € 


a 14, MOTHER’S MAIDEN NAME 


(Beara uy a7 19 be 


42. CITIZEN OF WHAT COUNTRY? 


US, PF, 
13. FATHER’S NAME 


Unknown | Hesterlennjec 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ sf 7. ‘INFORMANT Address 


(Yes, no, or unkown) | (Hyesgiv —" 2 | Ed: th Moc re iia}, a PANS: hres ct lard 


NEATH [Enter only one cause per |pp I INTERVAL BETWEEN 


es pte) TB), ond 7D SRSEF ‘ BCT ND DEAT 
PART f. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE ‘@ a ae acl leer ake 


DUE TO 
Conditions, if ony, which Rend SL a aie hell 
pave rise to immediate couse 
(0), steting the underlying ( CUETO ly sad 
cause last, ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N (© THE TERHINAL DISEASE CONDITION GIVEN IN PART 1[e)} 19. WAS AUTOPSY 
PERFORMED 
‘ : ves [] no [Z— 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW.INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
———. Fas 
——__ — 


LACE OF INJURY (Home, ferm, © 20f. {City or town) (County) “(Stete) 


20d. INJURY OCCURRED | 20 
ctory, street, office bldg., etc.) | 
— 


While Not While 
et work ot work = 


20c. TIME OF INJURY Month, Dey, Yoer 
Hour em 


MEDICAL CERTIFICATION: 


2 
12 


ital) attended cara fromegh deff Salk rae 
Vg Het Pre :, and that deta Sect obo Hes 


ATTENDING STAFF ED 
mo. | PHYS. [a—Bitcror 0 pws. 2 a y 
Sh aa ly '22d. ADD} 5 _ 


9 


23c. NAME OF Cl co OR CREMATORY 236, LO 


TWh iver om Fruitlan 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vat AY 6 a 


BURIAL, CREMA |ON, | ab. DATE THEREOF 


OVAL topes ) ls oe ‘an 


os ne mae 


230. 
Ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALT: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05263 CERTIFICATE OF DEATH ag: 


BD 

33 J 

52 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If inslitulion: Rasidence belore edmission) 
be esa! empaaae a AE STATE OUNTY 

° 

= OM CO a ihe) Maryland Worcester v 

> b. CITY OR Ww & outside corporata limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarasl town) 

4 ite RURAL end 

mete be ; end giva neerest town) Snow Hill J 

335 a 2 , 

2 a0 d. NAME OF HOSPITAYOR INSTITUTION (if not in hospital, give straet eddress) d, STREET ADDRESS 7 . 1S RESIDENCE 
Ea Eran ON A FARM? 
3g Peninsula Gen eal 4. Ja/ c a Pettit — Street ves 7] No PX 
cl BN ited CLES First get Month ay Ye 

| lees (Typa or print) es |* DEATH | 

Sc N shy 1b RY WY a WO 

Ch aes : 

= 85 : 6. COLOR OR RACE 7, MARRIED |] NEVER MARRIED [_] | 8+ DATE OF BIRTH %. sane a F UNDE 

cppees Monihs| Days | Hours 

§ : § Ina/e 7 | wwowinK}  vivorco (} May 28,1901 2 ys. | | 
233 - USUAL OCCUPATION (Giva iid of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | #2. CITIZEN OF WHAT COUNTRY? 
Seo ne ns most of “we pas fan il ratirad) 

Zs House Domestic Virginia U.S.S. 

2 he 13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME 

E80 

Bas George Kelley Sarah Johnson _ >. 
35a ite WAS baa of IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO] 17, INFORMANT . Addrass - 

i= (@5_0, oF unkown) | (Ilyes givawarordates of sarvica| 
2 ‘to 198 26 5598 Mrs.Lessie Coston , Snow Hill, Md. 


18. CAUSE OF DEATH [Enter only ona Pre par lina lor (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND QEATI 
PART |. DEATH WAS CAUSED BY: WAU Ge anf Cll Se * 3 ple, 


IMMEDIATE CAUSE (a) 
#i A DUE TO 


Conditions, il any, which (b) 
gave rise to immediata cause 


(a), stating the underlying DUE TO 
ei epee te Leone Vypertre 
. UCAS CONDITIONS CONTRIBUTING TO DEATH BUT a) ae To haat Dist a ee. 


iz. PART Il. DJHER Si VEN IN PART I(a)| 19. WAS AUTOPSY 
12 a te Cn. dery ight ERFORMED? 
16 Shows 4 Gus ves no [7] 

= | 20a, ACCIDENT WAS UNDERLYING [1 | 20, DESCRIBE HOW INJURY OCCURRED. fi 1 deena. rt Il of item 1B. 

E | Oe cOMTRMUTING 1 CAUSE OF DEATH 01 10 Y (Enter nalura ol injury in Part | or Part Il ol item 1B.) 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = : 

3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

a Hour a.m, Whila __Not While lactory, street, offica bldg., atc.) 

2 9 at work [] at work [_] 


tended the deceased from 


21. | certify that (I) ( ose ve) last 


saw the ive” Edi gGh, Ms 19..6f, and that death occurred a0 pn, an the causes and on the aate stated above. 
22a. SIG! 2b. DATE 
ATTENDING STAFF SIGNED 
AS 4» rvs Ol DIRECTOR (1 rvs. 
‘22c. PHYSICIAN'S ra 22d, ADDRESS - = 
H NAME (Type) 
» [25 BURIAL, CREMATION, iw DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) —~—~—~«*(Stata) 
EMOYAL (Specify) 
\ al 4/18/64 Burton Cem, ‘Looustville, Va. 


FUWRAL DIRECTOR'S SIGNATY 


re REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


APR 21 1954 forbes forge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


vy 05266 CERTIFICATE OF DEATH 09930 
ez 
iS 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 a. COUNTY 2.,STATE b, COUNTY 
283 IDicomic.e magin_| DEMwmaes SUSSEX 
es Bee GR TON It osthieicarrarat inns ¢, LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, wrile RURAL ond glye neeres! town) 
Bis write aad give necrest town : J 
ce ALIS Bur Ee ; GEORGETOWN = ee 
BSS, | 4 NAME OF HOSPITAL OR INSTITUTION (ino! fn hospital, give streot addres) d. STREET ADDRESS TS RESIDENCE 
S wl 
= Sy : 
a3 sults Geweral HosPiral DaBasr Piet w es] NOR] 
Su 5 jeiael cr First Mi Palais at | . DATE F 
N OF 
: i m : 
ae Gecesartnie = Lem 2 Ler Mars PALL DEATH PPA 13 196 
$3 3. SEX 6. COLOR OR RACE|7, manRieD [RK] NEVER MARRIED [] | & DATE OF BIRTH 9. Sen ae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3! birthday) | Months] Days | Hours | Min, 
82 s bes tire | weowel] _ oivorcen [] July 7, 1907 56 vm. ‘ 4 | : 
2 g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Q D done during most of working life, even if retired) | 


s Menager Home |Life Insurance Co, Md. 
“ATHER’S NAME 


Harry Marshall 


14. MOTHER'S MAIDEN NAME 


Florence Bskridge 


S 


ee WAS wens ath IN U.S. eels RONSES! ) 16. SOCIAL SECURITY NO,| 17, INFORMANT 1 Address 
es, NO, oF unkown) yes give warordatesofservice| 
to 221-07-2913) Mirs Martha F. Basshol “Georgetown, Delaware 


~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


less 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] 


PART I, DEATH WAS CAUSED BY; Qsas 
IMMEDIATE CAUSE (0) Crude Rech | BD) 
. x DUE TO 
Conditions, if any, which (by "A. te. Wloadains, 


geve rise to immediate cause 


(2), stating the undarlying ¢ DUETO ‘ / nc: 
cause lest, (o) \J NAb 


The law requires that the death certificate be executed within 24 hours after 


or attending physician. 


= 
2 
— 
a 
€ 
S 
oO 
zu 
e 
© 
rs 
= 
g 
3 
ES 
Bs 
a 
a 
i 
Ss 
r 
Z 
w 
@ 
= 
> 
sa) 
Ss) 
2 
fs 
So 
a 
s 
3 
w 
o 
= 
2 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AuTorsy 
fo) — Se. RFORMED? 
Ol8 yes [] No 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) i 4 % 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = ——4 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) {(Stete) 

5 Hour a.m. While No! While fectory, street, office bldg 

2 p.m. 19 et work at work 


21. 1 certify that (I) (this-hospital) attended the deceased from... @ArLnw 192%, to aren, » 19256, that (I) (we} last 
saw the deceased alive on...\a. 19..4., and that death occurred doa, from the causes and on the date stated above. 
22a. SIGNATURE . 22b. DATE 


CE Keg sd no, | reTe Sintcron QE stone 
3c.) PHYSICIAN'S int . 22d. ADDRESS os es 
Name (yee) Joseph C. Fitzgerald ~ Medical tr Pure BRB CQ Mol. 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


238. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ora wee (Stete) 
Burial April 16,1964 Gracelawa Memorial Park| Faernhurst, Celaware 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 


oaPR 13 _fhanleg Need pte 


24 FUNERAL DIRE 


VR AIS (4) 
20M 5-63 


Zz bish ch i). laurel, Deleware 


] MARKTLAND STATE VDEPAKIMEN? OF REALIA ™ 
oper STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
i CERTIFICATE OF DEATH 13 


3 “= 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 a, COUNTY a. 7a. b, COUNTY 
5 2 Wace ed MARYLAND La 2 [ 
32 16pm = re iS Gidea fo 
2 = vs B. CITY OR TOWN (if outside corporaie limits, | «. LENGTH OF STAY IN Ib ITY OR bb RS (Fahade corborate Trill, willy RORAL tnd dive 8 BY eS or 
peo 
~ 35S ‘rita RURAL and give neerest town) 
N _ 
e 338 Let Be 2 days 5 os PWM a, 
£ yaa £2 4. NAME OF HOSPITAL Of INSTITUTION (if notin howptel, give sreds addret) 4 Sri SORES . IS RESIDENCE 
= 2%" ON A FARM? 
Tee: Le 
sek Loy suse. Cy eat MesfiTH, it a Bl: 
3 gsy Ts Last DA Month Dey 
2 288 DECEASED g 
mi ‘ype or print S53 
ed Denwood mnelu tyre LYK IL. 

css 5. SEX 6. COLOR OR RACE|7, mARRieD SE] NEVER MARRIED [] | & DATE OV/IRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2eF last birthdey) |"Months| Deys | Hours | Min, 
3. 882 A<. |Wh jte_|woownt]  oworeo Q/JULY 28, 1889 Th ye. 
5B §28 Toe. USUAL OCCUPATION {Give kind of work | IDB. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 35 dona during most of working life, even if retired) 

3 
5 38 RETIRED FARMER - MT.VERNON, MD. U.S.A. 
= Goh 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ ofg- 

Pyfey 
oe 
2 Vas ILIA MeINTVRE =! 
o 8 5_~ _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= G23 (Yes, no, or unkown) | (yes givewarordetesofservice) 
E.2.2 ; MRS_JULIA_MecINTYRE PRINCESS ANNE, MD. _ 
Sete 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c). I INTERVAL BETWEEN 

oigy PART |, DEATH WAS CAUSED 8Y; - A ay 
= aay IMMEDIATE CAUSE Le A nt ee a oe aes a 
SE2-c Fn 
ftoss Deal DUE TO 
zeckE Conditions, i ce F 4 
wEcrE inditions, if any, which (b)_ a : Za a _—_ = * ee 
Fy © gag eve rise 1o immediote couse ( = 
£24 3 {e), steting the underlying —_—— as 
Fiu3Z + 

aqg0a cause lest. CIS GD FSi a (Gl, oes Ocal, a CAE Ned ee 
rt eo & — {e) a 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS Ss TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)| 19. WAS AUTOPSY 
mSSse 2 ED 
OG < + YES oO no [q 
haar ia uv el = — 
mes 35 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

a c 

ie Be & | OF CONTRIBUTING C1 CAUSE OF DEATH 
REE~S Slr , NOTIFY MEDICAL EXAMINER) 

“Fa en 
OF522 < | abe. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | De, PLACE OF INJURY (Home, farm, > 2Df, (City or town] (County) (Siete) 
yossr Rj ‘ j 
BY 285 g Bue ates While af! While fectory, street, office bldg., etc.) | 

¢.®@ = ‘et worl at work | 
fue. 
Om 5 
ReORe attended the deceased from. ¥ 196%, that (I) (we) last 
i> 
eS0S2 saw the deceased alive on. e &..%5 and that death occurred athe % 2M from the causes and on the date stated above. 
~ >a es 22a. SIGNATURE ib. DATE 
ORAe > ATTENDING MED. STAFF ea 
ase te? a bi { Vue V24°) Mp, | PHYS. pal DIRECTOR [_} PHYS. (Ls 
5s ag os PHYSICIAN'S. i Ce ~~ |22d. ADDRESS 
Rie id a> / NAME (Type) 
CR eS AP] a A a a a ee Se ee ee ee ee ee Be 
358 —— = = 
Q<epve Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
of0s fsercin I NE, MD 
toss \ | BURYAT: 4-10-1964 | ST. ANDREW -c SAA ett ee 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \ BEVIN R. WILSON PRINCESS AMME, MD PPR 14 1964 plborko \odge- 
20M $-63 


FOR STATE 
HEALTH DEPT. 


rut 


ath. 


PM3, Page 5 may be retained for your 
le pages 1 and 2 with the State Depar 
any event within 72 hours after de: 


in Item 18. Give Pages 1, 2, and 3 to the 


ate should be executed within 24 hours after death. If an 


ICAL EXAMINER: This cer! 
Id be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif per: 


lease execute 4 certificate, wri 


TO DEPUTY’ 
pl 
4 shou 


< 
3S 
Ps 
a 
a 


5M 1/62 


is necessa 
director. Page 
files. 
i 


Health or its designated agent, prior to burial, cremation, or removal, and 


05266 


MARTLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


os 


'. PLACE OF DEATH OFDEATH 


@. COUNTY 
Wicomico 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL and give neerest town) | 


_ Salisbur: 


d. NAME OF HOSPITAL OR INSTITUT! 


°. STATE Ma ryhand 


MARYLAND 
c. LENGTH OF STAY IN Ib 


Baltimore 


(if not in hospitel, give street eddress) 


2. USUAL RESIDENCE (Where deceesed ved, IF institution: 
b. COUNTY 


9232 - 


before edinission) 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own} 


d. STREET ADDRESS Is RESIDI 
ON A FARM 
: Pen Gen Hospital 2902 Harview Avenue ves F] No | 
3. Bist iio First Middla Last | 4. DATE Month Dey Yeor 
-D OF 
(Type or print) MARIE MELBEB | DEATH April 5 19 64 
“5, SEX 6. COLOR OR RACE/7. married bd NEVER MARRIED []| 8: DATE OF BiRTH [9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—— last birthday) l'ionihs| De Hews ae 
Female White WIDOWED DIVORCED Auge 15/ 1898 yrs. on "| re me | ps 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign nee 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
—,Onerator | Swan Shoe Co, | Baltimore, Md. USA m 
|» FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Famback, Sr. = Mary Hettinger d 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a + 
“Wo of unkown} | (If yesgivewerordetesotservice)| 
cee __| 215073822 John J, Melber Same 


18. CAUSE OF DEATH [Enter only one ceuse p 


Tine for {6}, (b), end (c).} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Fractured Skull 
sees z » Hemothprax, Left 


DUE TO 


if any, which 
geve rise to immediete couse 
{e), steting the underlying 


C= 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


Days 


“20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


Passager in Auto - Collision 


)20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hour a.m, ™ 9/28 A 64 While 


20f. 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ “CONDITION GIVEN IN PART He) 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 


(City or town) 


wow Aighway""° “Houte#50-East of Willards,Md. 


19. WAS AUTOPSY 
PERFORMED? 


jes [J no (XK 


(County) (State). 


21.1 Seas, ay I took charge of the remains described above, held an since wi: Inspection Xx | 


Natural causes [_], Accident 7]. Suicide [_], Homicide [_ ], 


CHIEF MEDICAL EXAMINER 


death resulted fro: 


ACTUAL ASSISTANT MEDICAL EXAMINER fa 


_M.D. 


_tasaienty (He 
‘Siria.” es 


EXAI 


or, 
Waves 4O9 Camden A 


22s. BURIAL, itey” ap. DATE THEREOF 


DEPUTY MEDICAL EXAMINER [2 


Address (Street, 


NAME OF CEMETERY OR CREMATORY 


Moreland Memorial 


22d. LOCATION (City, town, or country) 


Baltimore, Maryland 


Inquiry [x and in my opinion 


Undetermined manner i 


DATE SIGNED 


April L _/1964 


(State) 


Apr. ch /1964 
23. FUNERAL DtRECTOR 


|__ leonard J. Ruck,Inc.,Baltimore 14, Md. 


ADDRESS: 


24a. REC'D BY 8 196 


oa APR 8 _ 19) 


24b. REGISTRAR’S SIGNATURE 


fh _ fenes Jeye. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05267 CERTIFICATE OF DEATH 193933 


a_i 


1B. CAUSE OF DEATH [Enter only ane cause per line far (o), (b). and (c)-] 
PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) Yo Cty hen eat <4] 


INTERVAL BETWEEN 
ONSET AND DEATH 


< es 
: z 1 eum 2. USUAL RESIDENCE (Where deceosed lived. If insttutian: Residence before admission) 
é z a i peat b. COUN’ 
kee Wicowico ahd * Maryland Wicomico 
< 8 b. CITY OR TOWN (IF outside corporote limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! tawn) 
8 RURAL and give nearest tawn) ; 
ao) z= . Jet, isbi 
. =| sbury 4 
a “4 d, NAME OF HOSPITAL Uf nat in haspital, give street address) » d. STREET ADDRESS. 'e. IS RESIDENCE 
@ < OR INSTITUTION / ‘ON A FARM? 
’ 2 x 13 Bush-S yes) No G 
2 cs) 3. NAME OF First Middle Last 4. DATE Manth Day Year 
9 = “ : 
SER regesterig) SARAH ELLEN MIECHELL DeaTH = April 9, 196k 
ae é $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Menths| Days | Hours | Min. 
% White wipoweo Ey pivorctO] | Jan, 2h, 1869 95. 
& a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of working life, even if retired) 
5 Housewife Qun_Home Maryland U.S.A. 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9° 
8 
ry 111i ames Jane Pryor 
8 Tg, WAS DECEASEDEVER IN U.S ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yer. no, ar unknown) (Uf yes, give wor or dates of service) 
2 No | = i 
& 
a 
5 
& 
= 
= 


4 She DUE TO 


Canditians, If any, which we saan 
+ 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. {} 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed with’ 


hospital or attending physician. 


I, cremation, or remaval, and in any event, within 72 haurs after death. 


the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


After this certificote hos been signed by the attending physician and completely filled in by the funeral director, 


3 ‘OR CONTRIBUTING [1 CAUSE OF DEATH 
< = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, ; 20f. (City ar town) (County) (State) 
> ga Hour o. m. While Nat while factory, street, affice bidg., etc.) | 
Zo2528 p.m. W Jat wark [FJ at wark 1) 1 
Brag 2.8 t ——> 
Zz pa ua in ek oe 7, .ta Raf fF __, Ws > that (I) Geet last 
a 
og ee » and that death accurred at . fram the causes and an thé date stated abave. 
O38 22b. DATE 
Sot ATTENDING. MED SAF Og F-6%, 
epee M.0.| PHYS. DIRECTOR PHYS. oO = Fi 
Oeee oie, Zc. PHYSICIAN'S, 22d. ADDRESS a7 
Seas ts Rane ttre FAP UL Ge oF 377 .- FF ¥ oe 
atzgse | v ody bh 
i ee 2 Pf pS FOL A 
BBZ°8 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, iffrn, oF caunty) (Stale) 
g >> oY Q REMOVAL (Specify) 3 ty Ma 
Fle oes \ Buria 964 Parsons Cemetery _ Salisbury, . 
ree V\ | 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS * KBR BY Fast a ig 2Sb. RE lappa 'S SIGNAT! ge. 
Mba gio) 4 Hil] & Johnson Co., Salisbury, Md. pat J big 


The law requires that the death certificate be executed withi 
| or attending physician. 


‘ate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


in 24 hours wr . 


she 


‘uneral 
ca 


in by the f 
deat. 


on papers. Pages 1 and 2+ 


‘ian and completely filled 


ici 


Then please remove carb: 


@ attending phys 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay IQM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH (09234 


ithin 72 hours after 
~ 


} 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY f : e. STATE b. COUNTY - 
“ 4CG™ fe @ ic MARYLAND 4 VOPPR 1H Ge 
b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL dd give neeres! town) x 
writa RURA} end givg neerest town) 


is & uy xs |x Seve be: 
OR INSJITUTION {if not In hospital, givé street address} jd. STREET ADDRESS e. IS RESIDENCE 


ON A FARM 
- yes [1] NO’ 
3. ihe i d First Middle x / Dey Wate ae 
(Type or print) i t 


‘SEX 6. COLOR OR RACE 


Artes 


108, USUAL OCCUPATION (Give kind of work 
doge guring most of working, lifeeven if retired) 
euse Wrpe 


13, i: NAME 


DEATH ae 19 kK ia 
7. MARRIED [_] NEVER MARRIED [_] es BIRTH GE Set IF UNDER YEAR| IF UNDER 24 HRS. 
Ve? ey) | Months] Deys | Hours | Min. _ 
WIDOWED JX] DivorceD [_] Bef? J ee yrs. | a. 
11. BIRTHPLACE at & Siete, Re On country) 


10b. KIND OF BUSINESS OR INDUSTRY ) 12. CITIZEN OF WHAT COUNTRY? 


Cun Neme _ Befhs ie we ;' 


THER’S As 1, pe 
kA Le Wier a ee 
5. ashe She. x IN U.S. ARMED. ee 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ora unkown) | (Ifyesgivewerordetesofservica} R. A id 
Te OAS Dry USL ENS ed ae 
|B. CAUSE OF DEATH [Enter only one cause per line for (e) e es ak “INTERVAL BETWEEN 
fe) 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (e) 


ner a> ms 
be DUE TO ve 
Conditions, if any, which (b) 
geve rise to immediete couse ef -. 
(a), steting the underlying (~ DUETO 
causa last, {e) 


Zz CONDITIONS COMRIBUTING, NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
2 PERFORMED? 

5 i , ves []_ No 
& ] 20e.ZACCIDENT WAS PNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. i Pert Il of item 18. 

= OR CONTRIBUTING L]“CAUSE OF DEATH JURY O: ED. (Enter neture of Injury in Pert | or Pert II ot item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= < —— 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {Clty or town) (County) (Stete) 

a iow tates While __Not While fectory, sirget, office bldg., etc.) | 

3 19 et work [_] at work 


wl ‘ “i ae feof, that (1) (we) las 
, from the causes Fide on the oats stated above. 


ATTENDING STAFF IGNED 
Mp, | PHYS. “x DIRECTOR CO pxys. (] 
22d. ADDRESS 


23b. DATE yg F 23c. NAME y, CEMETERY OR CREMATORY 23d. LOCATION (Ci 


5 1 fown or county] (State) 
(KlBiaije Cam. _|Ruzke, Ao. 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE saa 
ee, poo, Duele, VIF. _\rwhPR§ TAG. ceevde leap 
V 


; Tie ME (Type) 


23a, BURIAL, CREMATION, 
RE ee 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
“O58 OG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


CERTIFICATE OF DEATH 09 235 


hould 


1. PLACE OF DEATH - 
a, COUNTY 


pers. Pages 1 


2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
@. STATE b. COUNTY 


Be foe a MS fe ¢ 2444 €-6 = 


c. CITY OR TOWN {if outside corporate limits, wrile RURAL end give nacrast town) 


day sp ely 
d, STREET ADDRESS 


C QoImny C4 MARYLAND 
b. CITY OR TOWN {i corporata limits, . LENGTH OF STAY IN Ib 


Whe eG si ext town) 30 Days 


‘4. NAME OF HOSPITAL OR INSAITUTION (if not in hospitel, give stree! eddress} / “| @. 1S RESIDENCE 

= / ON A FARM? 

Fy riiy Sieh ee te nerok Leh Binks Cota, Fes yes [] NO Ba] 
NAME 0} i Middle last 4. DATE ~ Month ‘Dey Year 


OF 


teen J He Loy 


within 72 hours afte 


Biers Lp rid yf 196 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


|6. col OR,RACE 8. DATE OF BIRTH 
% 7. MARRIED NEVER MARRIED ac Soe | ae 
iy Q Oo ig Days Hours | Min. 


HM / Ee wipowen DX pivorceo [|] FEB & IGFS- TF yes. 


hysician and completely filled in by the funeral 


remove carbon pay 


[137 FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


{7 i 
ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


EATER NASER AMUSEMENT | PENNA. 
THOMAS HENRY Mo0oRE 


15. WAS DECEASED EVER IN 


Then please 


MARY WHEELE R 
ARMED FORCES! 16. SOCIAL SECURITY NOY 17. INFORMANT _ Adis GH BANKS, 7 


The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


er ke 82-01-3794 RieHarD 2. MOORE RIES Suspory >. 


18. CAUSE OF DEATH [Enier only one we Tine for (a), (b), and (c).] ~) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e), 


DiacAtst Mihaubida o es ale 
4 | DUE TO of 
Conditions, if eny, which te) Ddpcsichptin Fact ia LLa dE. | WEARS 


geve rise to immediate cause 
{e), stating tha undarlying DUETO 
cause last. 


post se tl lta {e) 


yie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 3) DISEASE CONDITION EN, IN PART Tal 19, “WAS AUTOPSY 


oe 2 2, y wes 3 Ge Z y AL PERFORMED? 


yes [] NO ing 
20b. DESCRIBE HOW INJURY OCCURRED. (Enfgf nature of injury in Pert | or Pert II of it¢ny 18.) 


26a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m. 


p.m, 19 
21. I certify that (I) (this-hespital) sued the : ”., that (1) (ve) last 
saw the deceased alive on. ¥ , and that death occurred a (ALM, from fiié“causes and on the date stated above. 


20d. INJURY OCCURRED 
Whila Not Whila 
et work [] at work [_] 


206, PLACE OF INJURY (Homa, farm, | 20f. {City or town) ~~ (County) (State) 
fectory, strat, offiea bldg., ate.) t 


sed from... a, PEAT te, 


J 
‘220. TYRE . 4 22b, Pals 
ATTENDIN' MED, STAFF 
a a Ve ‘ map, | PHYS. i steron pays. 4-9-6 


22c. PHYSICIAN'S 224. ADDRESS wa 


nant Cel HUBERT WHITE JR._| SALISBURY MD, __ 


230, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ele 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


A E 23d. LOCATION (City, town or county) —[Stae) 
PURI. A-j)-44f \ STILL FOND, CEMTY.| STILL FOND /ND 
24 FUNERAL,DIRECTOR’S SIGNAJURE ADDRESS 


(ilo Ii Hewmecky STILL FOND, [O° ree APR 1 004 ee Jeep 


MARYLAND STATE BEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dona during most of working lifa, even if retirad) 


Retired Grocery Store Operator Shad Point(Wico.Co)Md, USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FOR STATE 05278 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9236 
HEALTH DEPT. JF PLACE OF DEATH Y = = = i 2, USUAL RESIDENCE (Whore decoased lived, Il insiitulion: Rasidance batore edmission) 
" K aa Y || . STATE b. COUNTY 
5g : yh een oe Wicomico MARYLAND E Maryland Wicomico 
Mig yd } b. CITY OR TOWN (if oulside cosporaia limits, €. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporata limits, writa RURAL and give naarast town) 
he aj write RURAL and give nearest town) I, 
ofS aE i Salisbury Xx Fruitland ’ 
eR a:) 8 = d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddrass) | { d. STREET ADDRESS . ON ERO 
g § AFA 
@ id Pen, Gen.Hospital |Geo.,Washingtom Trailer Court) \.:7 10M 
= i 3. Rereeare First Middle Last 4, DATE Month Day Year E 
. OF 
sees (Type or print ARTHUR BRUCE MURRELL peate APRIL 27 19 64 
eS = NS. SEX . 6. COLOR OR RACE| 7 married [OR NEVER MARRIED [-] | 8: DATE OF BIRTH 9, AGE iene JIF UNDER T YEAR| IF UNDER 24 HRS. 
— = last birthday) |"Months| Di Hi Min. 
ve Male White wivowep [] _bivorcep [] Sept 215/1899 we 2 afer ate in 
a 10s, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
e 
$ 


Robert B.Murrell | Minnte Jones 
oggggrinen|trasnenerttneren ee eS Mee cell A, Murrell (Wife) P.0.Be# 394 
* _20-9/-74¥o/  Praitiend, Maryland 


18. CRUSE OF DEATH [Enter only one cause per lina for (a), (b), and (cl.| 


jin 24 hours after death. If ang 


"| INJERVAL BETWEEN 
ET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a! 


oe =e 
‘a ' DUE TO ~ ( ] a 
Conditions, if any, which (b) 
gave risa to immedi: causa 


(a), stating the undarlying 
cause last, 


PAI 


¢ along with form PM3. Page 5 may be retained for yor 


——_ (e) — 


|. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal 79. WAS ‘AUTOPSY 

> a ————. PERFORMED? 
—. “od Shree Race ae | ves [X No fly 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOWPINJURY OCCURED. (Enter nature of injury in Part For Part Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
ee While __ Net Whila factory, street, office bldg., atc.) | 
iat 19 jet work at work | \ 
21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection [X). Inquiry x . and in my opinion 


death resulted from: tural causes 


ICAL EXAMINER: This certificate should be executed wi 


ident [_]. Suicide [_]. Homicide Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


its designated agent, 


please execute ine certificate, w: 


tiie ts ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

4 2 te a=” 

be ‘Dre LArL L.Royer DEPUTY MEDICAL EXAMINER KX] 

& a ’ NAP Type) 4O9 Camden Ave,Sal Ury , Ma Addrass (Streat, city, town, or county) April 2£ 71964 

a 3 2a LH IS eh 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spaci 

iS} a Burial Apr, 30/1964 Wicomico Memorial Park Salisbury, Maryland 

VR AISME 23, FUNERAL DIRECTOR ADDRESS ! 24m, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

5M 162 HOLLOWAY & COMPANY SALISBURY, MARYLAND ' 4 
f ee ee eee ‘oar MAY 4 1964 pilertia tye. — 


VR AIS (4) 
20M 5-63 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05271 CERTIFICATE OF DEATH po a 


is BEB C DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidence before edmission) 
a. 


eral 


shot 
4 h. \ 


° : ©, STATE b, vi INTY ee 

=x ¢ Col (tO MxBYLAND RVURYLAN D oe firs TR 
gs TY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN Ib <. CITY OR TOWN {If outside corporaie iar a RURAL and give nares! Yown) 

a ae -write RURAL and give naarest town) 

33s oe CALLIN 2 _ 

23 8p a. NAME OF HOSPITAL OI ieaoN (if not in hospital, give = rS d, STREET ADDRESS «- IS RESIDENCE 
Sea sro ie Al 

> Wor a 

zee piisule Orne el Nos. on <A D. : ves [] No BS 
2a ag 3. NAME OF First Lol, Last 4 DATE Month ‘Dey Yoar 

eR” DECEASED pe ’ OF 

ae] (Type or print) dpa UW % bfe i DEATH oe 96 

2 ae 3. SEX 6. COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [] | ® DATE OF BIRT 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 

a8 ¢ ast Birthday) eas | Days | Hours | Min. 
508 im va wipowen ff bivorceD [[] ve. Jz \SSo $23 ve. 

$3, TO. USUAL OCCUPATION (Give kind of work] Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cobnty & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
[) done during most of working life, even if retired) ob —D uy 

= Hovcewi €E we tous Laveee, Sree | MO 5 He 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mires Moacan Lavaa Auicé fi weneattie. 


a 
J 
2 
ad 
Ss 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yas, no, or unkown) { (If yas givewer ordatasofsarvica) N re Mv 
= | ves] Nlagueseseteeteale a2 — [bes Mes Jouw Myaetio, Oecan Cir Ty {p 
2 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) “INTERNAL BETWEEN 
z PART t. DEATH WAS CAUSED BY: aie aoe 
2 IMMEDIATE CAUSE (2), ee . 
& : 
a ( on DUE TO ? 
3 Conditions, if any, which s — 
gave rise to imme: ° eed i i 
% {a), stating the un 9 DUE TO 
= causa last, G 
8 Fr PART Jim OTHER er eA he J ae er fe} 2. BUT NOT RELATED pallets THE pe ONDITIO} ver 1 PAR 4 por toen Y 
¢ 3 yes [] NO ne 
= |20a, ACCIDENT WAS Beh hee O | 208. Seo INJURY 2 OW ET Ent 7 Injury in Pal | or Part Il of — 
5 OR CONTRIBUTING [) CAUSE OF DEATH WBE HOW INJURY ©: (Enter nature of Injury in Patt f or Par of 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z, = s 2 
ns 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | | 20f. (City or Town) (County) {State} 
g Whila __ No While factory, street, office bldg., ate.) | 
2: at nar at work - 


from.. 19. % that (1) fast 
saw the d and that death ae from the causes and on the date stated above. 
22a. SIGNATU! 22b, DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. = 1] DIRECTOR (0 Pays. xX 
22¢. PHYSICIAN'S 22d, ADDRESS a 


NAME (Type) 


= 


23e. BURIAL, CREMATION, 
REMOVAL estan 


23b. DATE THEREOF 


director, page 3 should be diache for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


2 
8 
* 

£ 

5 

3< 

a 

ce) 

& 

1) 

I 

= 

a 

4 

q 

ia 

Ey 
or 
r 


23. NAME OF CEMETERY OR-GREMATORY— 23d, LOCATION aiy. Yown or county) Tenia 
Marna! oem er) | N Vic ! D Ci 


ih ole¥ 
24 FUNERAL wt as "S SIGNA’ ADDR§6S © yr 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Rrwe A. Biveass Beal 


DATE 


HAAN PS THOM TCACHO ETAT? CHASVRAM 
mye Vist) ee ie te ee he 
pope #0 ITADMITSS) TSAMAG POI 
--lii Seni etait acu 
ota bestysnlt * waivers uginne 


‘ ou nee ee eS oot Orato! . - rem, 
¢ eke 


wan? = 


ae 


elie eit hil ioe aw ae . 
PN my a ely soe a 
Wa. 


eer? = qe wits abe “ar Eq Bary 
: mur’ edie eS 


ee, ee 


eee cast “ 


je egies eet © ley ytiorge 8 TE 


a - 7 oma 
> 


> 7 | 
PAK Lt Meee Sennen Waeet —~ Tha eR} | 
£) Seder moet nie os i iegoh al Tur 
i nee =? Mi ,yudar ori + Mores? By 
ij ~ PD -- es i oe 
2 Giese trie. ie + Gere ene ath eee IS SS ele ‘ove om wen ‘tae a eat» 
at Nhowel? iA 


sweat ae ea “ig; 


. Ale ee ote sn ; Se 3. 


lai adaadl 


rt, 


— 


should 


led in by the funeral 


d completely fi 
ve carbon papers. Pages 1 


ician an 


hy si 


s the burial-transit permit. Then please rer 
in 


ing pI 


‘ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attend: 


After this certific 


director, page 3 should be detached for use a: 


be filed with the State Dept. 


}. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


I, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, errr i 


05273 CERTIFICATE OF DEATH RED 


1. PLACE OF DEATH s 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 


eee e. STATE 4 b. COUNTY VY 
= pRENEAND CUM a ae 
TY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib BS CITY OR TOWN. (it sais corporale limits, write RURAL and give “nearest town} 


write RURAL end give nearest town} 


Ga ks SOUL | zs BAKrze LAA Of KS 


d. NAME OF HOSPITAJ/OR INSTITUTION (it not in hospitel, give straet eddr d. STREET ADDRESS ~. is Rea 
Fe ny sh ha tp Sa LLEE Le. el Labeeg aT (5 fhe, __\ws[\noty 

NAME OF First Middle “Month ay Yeer 

DECEASED 

timer Loy y 4Aarvinia 2nd [ ain pak “ee 
‘5._SEX 16. ate OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF aie ~~ >. page ae Dy, sta PUL EI, Bis RS. 

Tt in, 
Cor Kime. | white. wipowed [X} vivorceo[]| 12-25-1889 Ty ye. i ‘| |e ial | : 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


Housewife. oer = Maryland 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME HA 8, ——— 
Harry H. Lusb Lila Boyle 
15. WAS meee EVER IN U.S, rida FORCES? | 16. SOCIAL SECURITY NO} 17. INFORMANT Address . . a 
{Yes, no, or unkown) | (Ifyesgivaweror datesofservica) Rg 
None ma none Mrs, Daniel Trimper, Box_25 i. Ocean tity, tide 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (eh i(ch) ? AC BETWEEN 


PART |. DEATH WAS CAUSED, Rac = Airdas Cub at fhe f- Z z aia" ONSET AND at 
(7 DUE TO 


Conditions, if eny, which (b) 
gave risa to immediate cause 


(a), stating the und lati) 
couse lest, fe) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS nuroey 
PERFORMED? 
= 
3 = eal $es 4 eb be bes, ves L} No ZY 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Seemed Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, 20f. (City or town) (County) ~~ {Stete) 
6 Hour .m. While Not Whila fectory, street, office bldg. sted | 
g 
: aie 19 al work [_] at work [_] H 
2. I certify oe be hospital) attended the deceased from. res a, (we) last 
saw the decease @ rel = and that death occurred ltd Z eM, rei Ke causes and on the date stated ebove, 
22e. SIGNATURE —— — 22b. DATE 


rom 


ATTENDING STAFF GI 
mo. | PHYS. [“oinecron (igi: Ty Gr 2~ Gk 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME [Typa) 


Fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote] 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


24 FUNERAL alee $ sonabgt- $4 25a, REC'D BY REGISTRAR | 25b. fllortag eggs ISTRAR’S SIGNATURE ae ide — 


ve Te EA ess a pc, 9 Dee se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


224 CERTIFICATE OF DEATH 09940) 


— 


5 —-— 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution, Residence before admission) 

a ®. COUNTY ' J a. STATE b. COUNTY 

2 Wicomico _ ___searytrann |] Maryland ae Queen Anne's 

2 b, CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 

= write RURAL end give neerest town) 

5 fee Salisbury 30 _days _Chestertown DA a 
a d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospiiel, give sree! eddress) ||, STREET ADDRESS is RESIDENCE 
’ | 
5 * 

& 3 Deer's Head State Hospital | RFD # 1 RIS AEN 
3 re 3. NAME OF i First Middle Last 4. DATE Month Dey Yeer 4. 
iz is DECEASED OF 
& € Mega tidy James W. Reynolds pa April 19 
3 = 5. SEX “16, COLOR OR RACE] 7. MARRIED Oo NEVER MARRIED ol 8, DATE OF BIRTH = eae ae fees IF UNDER 24 HRS. 

M Whi st bithdey) |"Months| Deys | Hours | Min. 
2 2 ‘ Male White wowing], _pivorcto [] [Sept . 23, 1880 vi 
3 TOs, USUAL OCCUPATION (Givi 12. CITIZEN OF WHAT COUNTRY? 
4 


ind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — 
done during most of working life, even if retired) | 


ired Farmer) owner 


Virginia _ USA 


13. FATHE E "| 14, MOTHER'S MAIDEN NAME 


Charlie HaMate2/ Reynolds | 2 2 Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 


(Yea, no, inkown) | (if I ror di Fservice) i 5 
Se Hh ck oe Cayton |Mrs. Truman Miller - Chestertown, Md. 


no _ — - = aa oa 
‘18, CAUSE OF DEATH [Enter only one ceuse pergine for (e}, (b), end (c).] “LINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: t Te Acbirg ps fy on 
} IMMEDIATE CAUSE (e)__ fee c rf Se Cv (oes 


* 
y DUE TO . 

Conditions, if ony, which ) [jean 

geve rise to immediete ceuse as. 

(6), steting the underlying ( OUETO Qt Te - 

cause lest te) ¢ 


ician. 
After this certificate has been signed by the altending physician and completely filled in by the funeral 


if permit. Then please remove carbon papers. Pages 1 and 2 should 


19. WAS AUTOPSY 


for use as the burial-tra 


ATTENDING PHYSICIAN: The law requires that the death certi 
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by 
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= 
5 
a 
ie 
8 
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2 
oS 
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z 
= 
a 
Q 
= 
vv 
2 
S 
c= 
. 
e z 
a 8 PERFORMED? 
g 8 ces = As sear OT ale, Be et 
2  [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
@ & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 2 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY Tes 208, PLACE OF INJURY (Home, farm, | 20f, (Cily er town) ~ (County) ~~ (Stete) 
» 8 5 Gur mi. While Not While | fectory, street, office bldg., ete. | 
£ ae 2 bis 19 et work [] et work [_] | \ 
208 21. I certify that (€ (this hospital) attended the deceased from....... March ..25.., 10.nAD Ya. 2LL.,, 19... Alithar £0 (we) last 
B93 saw the deceased alive on... April 2h hous 19.6, and that death occurred at .......,.M, from the causes and on the date stated above. 
ree 22e. SIGNATURE veo Ate 22b. DATE 
FAG / ATTENDING MED. STAFF SIGNED 
= c aes Aent, : mop. | PHYS. fea __ DIRECTOR 7 Pays. 
E 38 Hy dey: PVSICIAN ES ; 22d, ADDRESS 
NAME (Type) 3 P 
Sees R. J. Gore, M. D. Deer's. Head. State Hospital ;Salisbury,Md... 
Qee% 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {(Stete) 
= REMOVAL JSpenify) 
Qe urial 4/26/64 Chester Cemetery _ Chestertown, Md. 


ADDRESS 


Rats d 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
¥ Chestertown, Md. loa APR 271964 Claws 


Ws 


18M 7-620) 

\ y 

Ripe S 
fe } 


ERA Ot E 


MARYLAND STATE DEPARTMENT OF REALIM 
Pye’ eS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 


/ 


a2 CERTIFICATE OF DEATH t 
32 SERIE! Api ¢ P9244. 
£2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, IJ Institution: Residence before Ai 
aut . COUNTY E ri @. STATE b, COUNTY F 
eS” Wicomico MARYLAND Maryland Wicomico 
2ss b. CITY OR TOWN [il outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (II outside corporate limits, write RURAL and give naares! town) 
es 5 writa RURAL and give nearest town) > 
38s Salisbury 90_ days TA Salisbury - Cs 
2 2 wu d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give straet address) / d. STREET ADDRESS *. he 
5- A FAI 
3527/ —exabger's Head State Hospital _ii___207 “ashington Street mee TS AC 
3B ag 3. NAME OF First Middla Last | 4. DATE Month Day Yeer = 
ag DECEASED S OF = 
Eos (Typa or print Otto Paul challon | veatx April 6 19 Oh 
8 x 
2s 5. SEX & COLOR OR RACE/7, aRRieD [PNEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 M Whi . last birthday) eo Deys | Hours Min. 
S ale hite | wow]  ovivorco[]| March 1 / 1895 yes. 
3 & AZINGe. USUAL OCCUPATION ( dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E P Gone during most of working lile, even il ratired) 
= tired Employee(Soft Drink Co) Minnesota( Duluth) USA 
H 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Otto Paul Sehallon Mary - ( CuK ) rf 
ad 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
[= (Yes, no, or unkown) | (Ifyesgivewerordatasol servica) Mrs, Ruth _E Fcpallo ( wie ) 307 Washington 
Oe a = wee. satisbury, Maryland © 5 "&YO 
1B. CAUSE OF DEATH [Entar only one cea Sr line for (a), (b), end (e),) INTERVAL BETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: ‘ be 
IMMEDIATE CAUSE (a) Coremany Chigwtory , necane i 3 (oye 
f “Sn 
a4 


oat eye | whet Neer rte 
Conditions, il any, which (bh) Q kes A “< z: sae : 


| or attending physician. 


Sava tise to immadiste cause 
la), stating tha underlying ( OVETO 
causa last, ¥ (e) : 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED LO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}) 19. WAS euro 
9 < / - PERFORMED: 
= 
\s = ALADL ne ress monet 
 ] 20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE WW INJUI ‘CURRED. i itam 1B. 
2 OR CONTRIBUTING L] CAUSE OF DEATH 20b. CRIBE HO" RY OCCURRED. (Entar nature of injury in Part | or Part Il ol itam 1B.) 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i ee et ee = 
G | 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
FA darter Whila __ Net Whila factory, straat, offica bldg., ete.) | 
2 rt 9 at work at work [_] | 


21. | certify that (I) (this hospital) attended the deceased from. Apri... ..» VOL, that (I) (we) last 
saw the deceased alive on. April... ad9...O, and that death occurred at... _M, from the causes and on the date stated above, 


22a. SIGNATURE r 2aR5 P.M, 926. DATE 
ATTENDING i STAFF GNED 
mm mp. | PHYS.  [[] pirecror [_] PHYS. [1] 4/6/06 


22¢. PHYSICIAN'S 22d, ADDRESS 


de a Aral red edo Deer's Head State Hospitel;Salisbury,Md. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7, town or county) (Stata) 
REMQVAL (Specify) 


uria pre9/1964 Wicomico Memorial Park! Salisbury,Maryland_ 


S124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY "96d 25b. REGISTRAR’S SIGNATURE 


OLLOWAY & COMPANY SALISBURY,MARYLAND [APR 8 196. feberky dlecdge he 


23d. LOCATION 


director, page 3 should be detached for use as the burial-transit permit. C 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, wit! 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the alfending physician 


s the burial-trans' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05276 CERTIFICATE OF DEATH __py229 


3 

a N\A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution; Residance before edmission). 
roel @, COUNTY i a. STATE b. COUNTY 

fe 2 OFM 1 te2 ? MARYLAND || 9 a -y 4 and WTS vee 

~ ee . CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ."CITY OR YOWN {if outsida corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) 

Gay RS AS ee DAYS Sats s toy rye |, se ee 
Bas 4. NAME OF HOSPITAL OR JASTITUTION (i not in hospital, 4 street eddress) d. STREET ADDRESS eRe / #18 RESIDENCE 
Zee, : ON A FARM 
Ege 

S58 NF a jl-S he bbe “ey ee Fe A ee _ = AS Ee 
2oy tke, fey First Middle — last — 4. DATE “Month — Day Year 
2an DECEASED ? OF - 

au (Type or print) ack Bera Se ee dear 4) 0 ey Soa WY 
° i Ci Sts = 

6 82 5, SEX 6. COLOR OR RACE| 7. married rn AL € [Ey] & DATE OF ert 9. AGE (fn years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ye Y, st birhdey) | Months] Days | Hours | Min. 
ee yi WHT E \ wwowo]  oworeo [| 2-4 2- -/(fe a ee yrs. | | 


It. BIRTHPLACE (County & Stata, or foraign country) 


WA 


12. CfTIZEN OF WHAT COUNTRY? 


USA. 


done during most of working li 


CK Me tsar BRICK: 


}Oe. USUAL OCCUPATION (Give kind of i 10b. KIND OF BUSINESS OR INDUSTRY 


s 
$ 
°o 
& 
£5 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iy (AZ Ms 
ag CHA M OW, mr U me, Zs wey. = 
pee re: WAS weer ve IN US. ARMED orem lt 16. SOCfAL SECURITY NO.| 17. INFORMANT Kddrews 
= 8 ‘as, no, or unkown} yas give warordatasofservice) 
F3 =— 2o/ [PEL EW §$&F- "Seeds, BUREN 
= § 18. CAUSE OF DEATH jEntar only Exons Abjend(c).) 2 ‘ Laie Sula “ 
a5 PART I. DEATH WAS CAUSED BY. : : 
‘ee IMMEDIATE CAUSE (a) 7 Z_ LEA rt 6 pews a Ce = | Lipa == 
2#¢ , 

£ Ai/ DUE TO 


Conditions, if eny, which tb) 
gave to immadiata causa 
(a), stating the underlying 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ro] 
é 
3S 
= 
5 
Fe a z 
” a2 2 
aeese (8 js EY ve ST 
S28 2°5 | = [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
end & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree = & | GF elTHER, NOTIFY MEDICAL EXAMINER) 
es = eS 
Oas2s | Zoe. TIME OF INJURY Month, Day, Yaer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho "208. (City or town] (County) (rate) 
2x Dae g While __ Not Whila factory, raat, office bldg., ete.) | 
&: € 23 ° = 19 at work at work i / ! 
‘Om j 
ReOss ded the deceased from: Zt. 
H8O3 8 ASE and hel donth occurred 
ayo 226. DATE 
OfAL « ATTENDING MED. STAFF SIGNED 
eS eepecs = mo. | PHYS. [1 pirecror [] PHys. [] a a 
5 ag Se | 22d. ADDRESS 
ae ta az | ” NAME {Typa) 
2205) | Se 
che Ege Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR“GREMATORY, 23d. LOCATION (City, town or county) (State) 
i OVAL (Spectty) : L A/ 
o s ee 
ofoe2 S-/-CY¥ OWS SBOL 
a 24 FUNERAL DIRECTOR'S SIGNA TSE ‘ADDRESS 250. mt BY REGIS ry a REGI ns Ge 
VR AIS (4) 7 Mibjpey DATE APR 2 “pe 
20M 5-63 


items 


fore h Bk am 2° S™SMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OOya8 


05277 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH "3 S 2, USUAL ae ICE here ‘siamese lived, If institutlon: Residence before Sho 
e. COUNTY Niveies e. STATE lary lan b. COUNTY. 


____MARYLAND || _ 4 Wic comico 
LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporele limits, write RURAL end glve neerest town) 


FOR STATE 
HEALTH DEPT. 


b. CITY OR TOWN [if outside eorporete limits, 
write RURAL end Seid neerest town) 


Lisbury se WA Salisbury _ oe 
d. NAME OF — ‘OR INSTITUTION [if not in hespitel, give strost eddfess) od. STREET ADDRESS @. IS RESIDENCE 


/ | ON A FARM? 
ane — = an 210 Delaware Aves __| es] no 
3. NAME OF First 7 “Last Month Dey —S>Yeer 
DECEASED 
yee Cia James _ Wainwright Teagle a3 6h 19 
5. SEX 6. COLOR OR RACE 


9. AGE {In yeors 
4s me 


“tt. in Le a 
(14, WE MAIDEN NAME ei 


"AL fet 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH I KE | 
AA wipowep [_] ae 


10a. USWAE OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! 
done dufing of working tife, oven if sup 


THER’S NAME 


HECEASED EVER IN U,S. ie SECURITY NO. 


unkown) | (Ifyesgive werordetesofservice) 


IF IF UNDER 24 HRS, 
“Hours Min, 


$1 fags Deys 


12. CITIZEN OF WHAT COUNTRY! 


w § 1) 


5 


and in any even, 


[Enter only one couse per line for (e), (b), end te). 


a ae 
~~ | INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 to the funeral <a ie 


PART |. DEATH WAS CAUSED BY: on eat 
3 IMMEDIATE CAUSE (o)_ JP OWN Ing =F aie. = 2 
= / ~ 
§ L } F. {DUETS : 
Conditions, if eny, whieh (by Acute alcoholism 


gove rise to immedicte cause SS —|— = Sts 
(a), steting the underlying ( DVETO 1 
cause lest, os te 


te should be executed within 24 hours after death. If any delay is necessary, 


3 
° 
& 
‘3 
x 
°o 
Obese 

gu 29 

£333 

< 4 8 
2 —— — 
ef Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOP: 
te & is Fat —=————oe PERFOR: 

i it 
2 83 3 K YES 1° + 
#2555 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) iin 
ae s22 & | PRIMARY (1 or CONTRIBUTING [] 

ES | fie Ree EN Found drowned in brickyard pond. Missing sinee 3-L9-6) 

Seog S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OccbRRED 200. PLACE OF INJURY (Home, fai ™, | ‘204, {Clty of town) . . (County). (Stete) 
BECRS [B] 0 tow om. paar Se hed ney ~ ie 
Hof U SI LI\2 w1L7 190 y 9 isbury 1c. 

a 20” 1 21. I certify that | took charge of the remains described above, held an_Autopsy Inspection | Inquiry and in my opinion 
oes 3 death resulted from, Natural causes et Accident Suicide oa Homicide Undetermined manner i] 

8 7 § BS) CHIEF MEDICAL EXAMINER [~] 

Eos 3° peta = ip, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

3 2 _ a .D. 
if 33 5 eoricanieate on - Taba y MeDe DEPUTY MEDICAL EXAMINER ymb=6)y 
2s2 te NAME (Type) ‘Ave, Salis _Md.¢ Address (street, city, tovin, or county) : 
aie = ~~ }22e. BURIAL, CREMATION, HO oe jamde rs 22e, NAME OF CEMETERY OR CREMATORY 214f/LOCATION (Civ, town, or county) ~(Stete) 

= VAL Specify) 
gage 7 CF & 


‘ DIRECTOM 


ADDRESS 7 = ayaa “APR 101 Zab. REGISTRAR’S SIGNATURE 
Nis foes AES APR 10 0 1964 f’herbog Vecctg 


The law re 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-trans' 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTO: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTR 
pry OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
278 


CERTIFICATE OF DEATH 0994 } 


5s © = — — 
F s . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
» 2o beh LOE € e. STATE b, COUNTY 
S ene | Wiheewwee MARYLAND | _ farey lonal —__ Mareesterm 
= Se 3 b, CITY oR OwN i oufsidi Seige aD | cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Se eating! w end give st town 
Pie ; " 
* cs 22 ers A Spe ug: = — =| ete Vat Ae ss fs Pe 
= one d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
5 =2 £70 Me ON A FARM? 
5 
Sad ee Stace Vitrsing  (lewre a a ves [] NOE} 
38 an 3. NAME OF First niet ‘Last Month 
2 aan 
8 @a {Type or print) 
% § os a Lena sa A Tewnsenc Vey 
°6¢s 5. SEX "| 6 COLOR OR RACE) 7, j4apnieD [] NEVER MARRIED DD) © DATE oF oieTH F ers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 pee last bithdey) | Months Dey | Howe | Min, 
SPS | Le, ip MA, Fe _\ wows G- _ vivorcen few. x A ate of Le 
$ 5 = 3 We, vege Selgin ie Kind of work 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Cofnty & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 00 e ed mos! of ‘ing life, even if ee, 
= ee 
ee: lesToi stress dS, les? Mice epee ster [Marzlanl | ld. S.A. 
ps g " ee tle 14. MOTHER'S MAIDEN ME 
= 85 a 
3 vag me Yi, ae faa Bele Do fe Tif. 222 3? 
e a7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S SECURITY NO.| 17, INFORMANT Addre: » Rel 
£ $23 (Yes, no, or unkown) | (Myesgivewerordefesof ervice) aes” soa th “re eae 
= 
ae ae Ko. |W xm 4 léuensened, Balt mere lt 4 
= & = o 1B. CAUSE OF DEATH [Enter only one couse per We. fs oF ie ond | bE, BETWEEN | 
Sea55 PART |. DEATH WAS CAUSED BY: Cue, a Cheha te ONgS ‘AND DEATH 
2 ES a € IMMEDIATE CAUSE (e). a - —-—_— 
re . 
a & “uso DUE TO 
= 5 


ns, if ony, which (6) 
to immediete couse 


ing the underlying ( DUETO 

couse le: oa td 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
SS PERFORMED? 
OE 

Bi} = eee a) 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part ll of item 1B.) 
& | Or CONTRIBUTING L] CAUSE OF DEATH 
S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2d. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, 7 20f, (Clty or town) (County) ~ [Stete) 
a Hour em. While Not While factory, street, office bldg., ete. fl | 
z mae 9 et work [_] #t work 


|) attended the deceased from... 7, that (I) (we) last 


‘M, from She causes and on the date staled above. 


death oe Coby Ar ae 
22b. DATE 


j ATTENDING c STAFF SIGNED 
Se mo, | PHYS. Ci] bnecror 0 pays. 
22c. PHYSICIAN'S 


) Wid. ADDRE z 

NAME (Type) Vi / 

aah 4h or Ancor’ aq 4 tT Ae a Zn Ae 
We, BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY 


3d. LOCATION 7 een town or county) 
OVAL. (Specify) 


| Snape 7/ ee ae! 
ADDRESS 250. REC'D BY eg 25b. Ri eastha sic Sige 


 Saow AM tel, \hPR9 196 ci 


21. EF certify that (I) (this eis 


saw the deceased alive on... 
22e. SIGNATURE 


YS, 


~ 


ATTENDING PHYSICIAN: The law requires that the 


death certificate be oxecus 24 hours after BS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ate 


2 CERTIFICATE OF DEATH 0) y 2 4 4 
ro : 
63 re leg ae DEATH =} ~_ _—— 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 
5-5 / ; e © 
‘ ays Wicomico pede tS “STATE Maryland » COUNTY Wicomico 
= B. CITY OR TOWN lif outside corporate limits “e. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nesrest town) 
3 write RURAL wea nearest town) 
2 alisbury Salisbury 
d. NAME OF HOSPITAL 4 INSTITUTION (if not in hospital, give street eddress) || -d. STREET ADDRESS ‘e. IS RESIDENCE 


ON A FARM? 


7 

z 

3 X|_____307 Marshall Street _ ie 307 Marshall St wes E160 BY 
RS 3 NAME FF First Middle Lost ;4 ‘DATE Month ey, Yet 1. 
': (weereitl DR, MAHLON HARKER TROUT | Starx APRIL 10 19 64 
= 5. SEX "6, COLOR OR RACE|7_ MARRIED [5X NEVER MARRIED [] &. DATE OF BIRTH ]9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 Male Fhite wipoweo [_] pivorceo [_} Jan, 20/ 1903 2 i sn 38 ai | Se 
é 


A ocray conmgt kind “ as 101 OY ee—Na, ° Pate | “iI. BIRTHPLACE (County & Stele, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
Doctor-( Veterinar Eup} Tngpect Yas ste * Port Norris, New Jersey USA 


13, FATHER’S NAME 14, MOTHER'S aban 
Jacob Trout | Mary Jane Hager 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yesqno, or unkown) | [Ifyes give wer or dates of servic Mrs an Trout( Wi Fey307. Marshall “Sst 
No | 13-38-2501 Salisbury, Maryland a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (e).) 
raervocangvescnsen, — Pryreacheal Ay hiferEloes 
Lh pj DUE TO 


aris it ony, mt (b) Canin like ty Divcanr 


INTERVAL BETWEEN 
ONSET DEATH 
Fe, —— 


geve rise to immediete couse 
te), steting the underlying 
couse lest, 


f Health prior to burial, cremation, or removal, a 


be retained by the hospital or attending physician. 


6 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. san oer 
ce} sae ED 
= 
é Lee. oe meek ee) ens verano 
E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Part | or Pert Il of item 18.) 
22 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F €THER, NOTIFY MEDICAL EXAMINER) N/A 
Kd 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) ~~ (County) ~ (Siete) 
3 3 Hourainte: While __ Not While factory, street, otfice bldg., pa 
“3 = nae 19 et work [_] et work [_] 
2 21. | certify that (I) (this Pee iy) atien: ai the ee. from.. 10... 4 ns a, that (I) (we) fast 
2 saw 1 leceased alive on... dab wand thal death occuri @m the causes Sid on the date stated above. 
a 2 a Ay é ATTENDING MED STAFF 22. SNE 
2 a 
2 Lllcoe AY rary no, | ANE Y itcron 1] SC Apr 13/1960" 
a= 22. Buca "| 22d. ADDRESS may 3 
$3 we “Dr.William D.Gray ___| Camden Ave. Salisbury, Maryland __ 
ve 730. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ——‘| 23d. LOCATION (City, town or county) (Stote) 
=8 REMOVAL Gosh fl 
s ur pr. 13/1964 Spring Hill Mem.Gardems Salisbury, Maryland 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D at 35 4 RE Blcenlag | RE 
1sM 7-62 HOLLOWAY & _COMPANY SALISBURY, MARYLAND | pate APR I  pecege. 


1 


FOR STATE 
WEALTH DEPT. 


is necessary, 
nt of 


thin 72 hours after 


ith form PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the State D. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


long wil 
!-transit permit. 


to burial, cremation, or removal, and in any event w! 


ice al 


This certificate should be executed within 24 hours after death. If any delay 


iting the word “pending” in pen 
rior 


thief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


wri 
ted agent, pi 


igna 


Health or its des 


IO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, 
4 should be forwarded to the C. 


VR AISME 
SM 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 9245 & 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaesad livad, If Institutlon: Rasidanca balora on 


3. COUNTY Wicomico estate = Marrylamd b. county Wicamico 


___ MARYLAND | _ 
«. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writs RURAL and giva nearest town) 


Salisbury 


Bb. CITY OR TOWN (if outsida corporate limits, 
writa RURAL end give neorest town) 


Salisbury 


‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) Dd. STREET ADDRESS # 1S RESIDENCE 
ON A FARM 
|__Peninsula General Hospital. 10) Delaware Aves __| vs not] 
3. NAME OF First Middla ‘Last 4. DATE Month Day a 
DECEASED OF 
(Typa or print) Wilton Upshur , nee lyn20—6), 19 
6. COLOR OR RACE|Z. appieD [Sd NEVER MARRIED Ol DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y 2 birthdey) [Months] Days | Hours | Min. 
AA wipowtD [_] DivoRcED [| oa = fs yn. 
'CCUP ATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign ae 7 12. CITIZEN OF WHAT COUNTRY: 


‘an if retired) 


LEPIP— | 


. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME = 


Thomas Upshur _ Clara. Bivens a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawaror datasofsarvica) 

lo 20e00L—7323 | met 
. CAUSE OF DEATH [Enter only. ‘One cause par, for fa), (b), end {c).] € 
PART I. DEATH WAS CAUSED BY: DB Pee Fare 
IMMEDIATE CAUSE (a) A on Z Ae 3 
f DUE TO 


Conditions, if any, which (b) 
geva risa to Immediata cause 
(a), stating tha undarlying 
eousa last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{5) 


19. WAS AUTOPSY 
PERFORMED? 


vee [] nox] 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


"| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (Clty or town) (County) (Steta) 
ES Whila __ Not Whila factory, streat, offica bldg., ete.) | 
ie, 19 jet work [_] at work [_] 1 
21. I certify that | took charge of the remains described above, held an Aufopsy im Inspection , Inquiry | and in my opinion 
death resulted from: jatural causes cident Go Suicide faa: Homicide Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_ 


ACTUAL 
SIGNATURE 


EXAMINER'S me re Royer, MoD. 


NAME (Type) Aves Sal Addrass (Streat, city, town, or county) 6). 
220. BURIAL, CREMATION, | 074 os 'E THEREOF mn NAME ¢ o bury Me cl if sig LOCATION ON (City, a ra ~(Steta) 


ae 2) a re 24a. REC'D BY 2.3 1464 REGISTRAR’S ice TURE 


M.D. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


052 1 eee OF DEATH 
aa 28. i} 32 
EBA 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ¢dmission) 
eB \ ae) TY . . STATE b, COUNTY 
ag 16677710 © MARYLAND _ Maryland Wicomico 
sot b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 
aaa oe end give rest town) 
£Us BALLS 3 UICY Salisbury 
a es d. NAME OF HOSPITAL OR INSTITUFON [if not in hospital, givg street eddress] d. STREET ADDRESS ; 15 RESIDENCE 
eo 
= o8 EWINSULA CEL eERnL fs Les? THL. _111 Prince Street _~ Ls Eee 
2 Bn S: jalaiiede oe First Middle 74 D DATE Month Dey — Yeer — 
= N ‘<4 
& Be {Type oF print Tass Wa LSTE pd. ane < DEATH ARI L G Cf 
ge 5. SEX ‘ 2bisr @R RACE) 7, MARRIED [~] NEVER NEVER MARRIED JX] B, DATE OF BIRTH 9. AGE {in yoars [IF UNDER T YEAR| IF UNDER 2¢ HRS 
2 } st birthdey) | Mo, (| Day; Hours Min, 
Canes LE U wioowep [7] pivoRcED ONoy, 13/1942 21 y 36 
5 3 >, 1W0e, USUAL Le (Give kind = work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working "' Se retired) 
BED Employee — orer None Salisbury, Maryland USA 
a 13, FATHER’S NAME ;. 14, MOTHER'S MAIDEN NAME = 
oa 
sa James W.Vance, Sr “r Edna Truitt ee 
7 A = 
95.) areca eee 19-42-7932 Mrs.Bime Vanee(Nother)111 Prince St. 
2. = salisbury, Maryland —— 
SS: 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWEtN 
B ‘ ND_DEA’ 
ee | ae ee res tat sae 
F 4G 5 x DUE TO . 
= Conditions, if eny, which {b)__ ee ee eal 


gove rise to immediate couse wa a . 
(a), steting the undarlying = es oe 
b {ec} —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aioe TO THE JAAMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 


z 

2 PERFORMED? 

S ves [] no [XK 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Pert lor Pert Il of item 1B.) — = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Siete) 
rat Hour e.m, While Not While fectory, street, office bldg., ete.) | 

= Sgr 19 at work [_] et work [_] 


21. | certify that ((I) Xthi ital) attended the deceased from.......... Cae ee if, 10.:..94 C, (we) last 


saw the deceased alive 011......G5. A..F. foes IGE. 

22e. SIGNATURE 3 T 
Ze fZ wo. | NS ain Om. Q April oe 

faze. PHYSICIAN'S 22d. ADDRESS 


“ Dr] William B,Smith Salisbury, Maryland 


23a, BURIAL, EON 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a Ti] : (State) 
REM! ee (Specify 
_ Buria “em reli 2/196 Wicomico Menoriel Park Salisbury, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS APR C’D BY. sis OE SB eee ds RE icin RAR’S SIGNATURE 
DATI 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


) ATTENDING 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ay 


at 


1, PLACE OF DEATH Ss d lived, If institution: Residence bafore edmission) 


COUNTY 
ca Wicomico MARYLAND 


b. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN 1b || 
write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where dec 


“STATE Maryland » COUNTY Wicomico 


¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 


15. WAS DECEASED EVER IN U.S. é a vate ess 

Haapas anton) een aeration B.Hary E.Venables(Wifé)Athol Road 
a2 + een il ot Seeds ©. 208 Mardela, Maryland _, 

18, CAUSE OF DEATH [Enter only ona couse INTERVAL BETWEEN 


par Jeng for (a), (bj, and (e}.) pits as 
Zé g a5 TH 
PART , DEATH WAS CAUSED BY; ) cc, Lan tte“ h! 
IMMEDIATE CAUSE (0) Pee 


16. SOCIAL SECURITY NO. | 117. 
(Ifyesgivewerordatesofservice) r. 


s 
= 
a 
g 
= 3 
& 26 Salisbury ey IX Mardela (Rural) = 
r & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS « eiRemENGe 
Es ring Hill Private Sanitarium II Athol Road ves Gt No [] 
3 5 En Rererers First Middle last | 4 DATE Month Day “Year 
Seats (een EDGAR LEE VENABLES | team APRIL 9 19 64 
3 5 Sas |, COLOR OR RACE!7. MARRIED [X) Never MARRIED [] | DATE OF BIRTH 9. fens IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ § Male White wipowen [] —vivorcep [_] | Sept. 1/1877 86 ov. 
3 @ 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County,& State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s 33 done during most of working life, even if retired) | Wicomige Coun y 
5 |_ Retired Farmer | Farming | Mardela, Marylan USA : 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 James A,Venables | Martha Bradle 
a | y 
§ 
= 
i3 
& 
@ 
J 


The law requires that the death certi 


be retained by the hospital or attending physician. 


x DUE TO 
Conditions, if any, which (by 
geve rise lo immediete couse 
(e), stating tha undarlying ( OVE TO 
cause last. # (e) | 


. WAS AUTOPSY 
PERFORMED? 


ves []_No 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


\ 


208, ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, ferm,  20f. (Cily or town) (County) {Stete) 
Haurete: | While __ Not While fectory, street, offica bldg., etc.) | 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and_ia.any event, within 72 hours after dea! < 


5 oe Jet work [_] et work [_] 1 1 / 
§ ‘ 19... That (1) (we) last 
cs} saw the deceased alive on..& thal dé @ causes and on the date stated above. 
Pe I ATTENDING, MED. STAFF iar et 
: 52 no, [AMEE Biron AMO Apral_~o/198h 
H aig Te; eae 22d. ADDRESS 
Ped / NAME (Ph Philip A.Insley “%  —M@in St. Salisbury,Maryland ~~ 
326 Te, BURIAL, CREMATION, 23b. DATE THEREOF ty NAME OF CEMETERY OR CREMATORY ——~*| 23d. LOCATION (City, town or couniy) State) 
020 ™Strist Apr.12/1964 | Mardela Memorial Cemetery Mardela, Maryland 
me ie ans uy WY] 24 RINERAL oinEcTOR's SIGNATURE "ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Rees HOLLOWAY & COMPANY | SALISBURY » MARYLAND | arg PR 15. mee GChavbig q -. 


Aw Feagty we yivea4, apd go sine af 
ie MY AIG. SO BIANABES..£ | 
Yea thks iveiwee wer loca of had . tie 


ih Sher aise i in ot “a 


rs Le al 


“{ fer. oF}. ~ alebrh 


2a hy . — 2 “oe Sai 21s 


Sach Eoriité a+ wire ee gg. T EDS. aris of 


a ‘< we tgaieoy, i an? Jee ~ Wh 
: 4 A sake al 1BK>s : 
Tok | Seek! ee BE, Te 
pia gen ep OE . Rite eescie lll an hr let 
feuroe tog certo t 7 nhs , at ett theta at 
ppg A SS | ng eee 


Mat pete baer 1 ES Wh Ohad ae isons 
" inl. Poets gic epee tg 8 tea ane sage Soe sree a 
but . , briefs qs PAPO, AS eirs by Seem pee mer ¥ 


- 


NP re Se eT ee Fr - xX erie kd yi sail Prat 
Prey) be SPN dear. ath eee aH pote . 
it =u © Vedat Sy iy 3 Re 
—_ Pat gfe . 
Lo a. pd aa. bbe - 
a < - w be pny 
Hayles mm ate eg  eee fe GO wget ie Fh Ae ae ees note, Dae” 
48 Ch ae 1 a? MS : 
\it 1 
eit Mos = oo ae 
wh ee Slr, 
a ia 
ee ed eho 
3 4 Oh a ee ea | 
o Coe . isa! 


eat Tiel. 5, sia } a 
wodilint Teepe a A biard Son 
Slee ttaseesd Tetcomt ere cram Ses nee 


Wome eye vetar Ry ws. 
erat ct aye LOMA TER Dr oo 


= 06 ee “ol 4) Ja) * heat 


MARTLAND STATE VEPARIMENT OF MEALIA 
Ripe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 89 42 
1, PLACE OF DEATH 7 : 2, USUAL RESIDENCE (Where decaasad livad, If institution: Residence before admission) 


ein a. STATE } b. COUNTY | 
Wi comico anteenn Maryland Wi comico 


— 


Elizabeth Anne Willin 


17. INFORMANT Address 


Perry Wrisht 
. WAS DECEASED EVER IN 
no, or unkown) 
_No None 

18. CAUSE OF DEATH [Enter only o ona cause par line ‘for lel. tb) ind % 


PART }, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE en Ae dente Vil eee =e Shee 


7 fe DUETO . 
ns, it ms which ib) Crees a UA “1. 

geva rise to immediata cause 

(8), stating tha undarlying ( CUETO 

causa last. _ See. ) 


"ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Iyas give warordatesotsarvice) 


» 

Me 

° 

2 

4 

N 

z Ib. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5 writs RURAL and give nearest town) Bir town 

med . _Sharptown 35 years ||, P 2 i 5 a 

ic 0 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give Rate address) ~d, STREET ADDRESS @. 1S RESIDENCE 

as) ‘ON A FARM? 

- Oo 

5. | 3 NRMEOr Frat ian )4. DATE “Month 

an DECEASED OF 

Se Over erie Florence Vickers DEATH April 25 

Bs 5. SK —s—*~*~*«CS COLOR OR RACE| 7, RED Fag NEVER MARRIED [] ] 8- DATE OF BIRTH 9. AGE (ln years [IF UNDER T YEAR| TF UNDER 24 HRS. 
loc bithday) |Months| Days | Hoon | Min. 

Sa Female White wow[] ivorceo]| March 17, 1885 rik Pea meg| euler | pee 

28 De. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

30 done during most of working life, evan if retired) Me 

52 Housework flome Dorchester Co., Maryland USA 

Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~* a 3 . 

gs 

a 

« 

g 

2 

# 


Mrs. Clarence M, Willin, Sharptown, Maryland _ 
~) ANTERVAL BETWEEN 


igned by the attending physician and completely filled in by the funeral 


-transit permit. 
|, cremation, or removal, an: 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


While Not While 


factory, streat, office bldg., ate.) | 
at work ‘at work 


Hour ¢.m. 


is PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART I(e}| 19. WAS AUTOPSY 
ae.) oe PERFORMED? 

e 

S ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part § or Part Il of item 1B.) a if 

&& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ~ se 

s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta) 

g 

= 


19 


1) attended_the 7 that (I) (ae) last 


saw the deceased and that death occurred at ie causes and on the date slated above. 


7 ATTENDING ED. STAFF 2p SIGNED 
Neo? / tlt Mo. | PHYS. Director [] PHYS. 

22c, bts Tern - a ay 22d. ADDRESS c 
AME (Typ g / ] 
as 4 i Ms it a atne —Ati_ber 


eo from. 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


/ 
fi a OE US SS aS / 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d.,JLOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
Burial April 27,1964 Hill Crest Cemetery Federalsburg, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ris 

=> 

aa 
ge 


J. J. Framptom and Son, Federalsbure, Maryland |*RpR 98 4064 Lantos Jo 


A me 


tt EAL DEPT. 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa’ 


ile pages 1 and 2 with the State Depart 


ated agent, prior to burial, cremation, or removai, and in any event within 72 hours after deat}. 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
ig with form PM3. Page 5 may be retained for your ee 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ace sa 


1 


05254 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09949 


ee SS Oe 


PLACE OF DEATH 2. UH RESIDENCE, (Where deceosed lived, If institutlon: Residence before admission) 


ch Seu au Wicomico ogee a. STATE } ‘Land +. counry rf 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (it ‘outsida corporate limits, write RURAL and give naeres! town) 
Sats hh2ege nearest town) Mt. Vernon 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @ 1S RESIDENCE 
A 
2} Peninsula General. Hospital — Kew ri 
3. NAME OF Pe “Last Month ——~S~C«O ay «ear 
DECEASED 
Tier prel Gerale Webster h-5 6h, 19 
5. SX 6. COLOR OR RACE| 7, MARRIED FC)INEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EN im last bithday) (Months) Deys | Hours | Min, 
M W wioowen [] vivorceo[] | 12—15=1.929 3 vs 


|» USUAL OCCUPATION (Giva kind of work 
dre during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forelgn eountry) 12, CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


SALISBURY, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Webster Virginia Owens _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes givawarordatesof service) 
No 220=26~1502/ MRS. GERALD WEBSTER PRINCESS ANNE, MD D. 
18, CAUSE OF DEATH [Eni lEntar only ona cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute pulmonary edema 
)! | DUE TO 
Conditions, if any, which ) Coronary occlusion. —— 
geve rise to Immediete cause 
(a), steting the underlying DUE TO 
cause last, te 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. WAS AUTOPSY 


PERFORMED? 


YES No [7] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. wv 


ae. enees: Mee beete  d —  e o 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection _lnguiry [X} and in my opinion 
death resulted from: jatural causes Accident Go Suicide Homicide ah ont manner ‘oO 


CHIEF MEDICAL EXAMINER sl 


200. PLACE OF INJURY (Homa, ea 204. (City or town) (County) —SS=«CSata) 
fectory, street, offica bldg., atc.) 


20d. INJURY OCCURRED 
While Not While 
jet work et work 


Health or its design: 


om 


23. FUNERAL DIRECTOR "ADDRESS 


LEVIN R. WILSON PRINCESS ANNE, MD. J 


StoNATt DATE SIGNED 
SIGNATU; map, ASSISTANT MEDICAL EXAMINER [7] EI 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 64) 
eee SALE BY) eg —_ Lisbury, a__Address (Street, city, town, of county) " 

Qa. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Siate) 


BOHIEE” | 480-1964 | OLIVER T. BEAUCHAMP 


PRINCESS ANNE, MD. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


= 


24 hours after 
led in by the funeral 


8 


and completely 
carbon papers. Pages 1 and 2 should 


I-fransit permit, Then please remove 


has been signed by the attending physician 
director, page 3 should be detached for use as the buri 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed; 


be retained by the hospital or attending physician. 


DIRECTOR: After this certificate 


e 


death, Page 4 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Geyer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
BI25U_ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insitution: Residence before edmission) 
2. COUNTY W ¢. STATE b. COUNTY 
icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate mits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town} 
write RURAL end give nearest town) _ 
Salisbury / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 4 STREET ADDRESS e. IS a as 
| ON A FAI 
" 113 Brooklyn Ave _ 113 Brooklyn Ave ves] No PX} 
a NAME oF First a aa aa DATE Month Dey Yeer = 
ere) JENNIE ELLEN WEST i pearH = APRIL 28 19 64 
ey 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH ec agg IF UNDER1 YEAR) IF UNDER 24 HRS. 
at Y) |"Months] Days | Hours | Min. 
Female White | woowe py] ovorco | June 25/ 1874 89°" ey “To! 3 “es 
Ti, BIRTHPLACE (County & ete, or foreigy country) if Orne OF WHAT COUNTRY? 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 

House Work at Hom _None 

13. FATHER’S NAME 


Walter Arvey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Powellville,Maryland USA 


14. MOTHER'S MAIDEN NAME? 


Maggie 


16. SOCIAL SECURITY NO. 


Menage Bic wai|iliyaxgivewecotdalestieer ice) Mrs SCTE udia Le Brat tex( Daughter) 113 
te ATS {Brooklyn _ Ave, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause p z INTERVAL BETWEEN 
PART I. Pa sai pea fe Atg — 


A Se a pee fe Ta ee tee e- ae (& Cog 


gave rise to immediate cause "ie 


{@), steting the underlying ( OUETO 
cause lest, {c) 
ra PART Il. OTHER eat ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE 1 MINAL ISEASE ¢ “CONDITION GIVEN IN PART Tfa)| 19, WAS AUTOPSY” 
EI 
5 pen Wee 
3 (niteaninee i, >. ves [] No TQ 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. fer neture of injuryin Pert | or Part Il of item 18. ) 
& } OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
“i es, 
co 20¢. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 208, sete ‘or town) {County} {Stete) 
6 Hour e.m. While __Not While factory, street, office bldg., etc.) 
2 19 at work [ ] et work [_] ! 


re ae =f that (I) (we) last 
, from the causes and on the date stated above, 


sed from... 
as and that death ee 
N £0. st, 2. ENED, 
ATTENDII MED. ‘AFF 
mop, | PHYS. piecror [] PHys. [] Apr x oh /1964 


22d. ADDRESS 
Camden Avenue Salisbury, Maryland _ 


. DATE THEREOF isa NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Stete) 


23n, BURIAL, CREMATIO! 
REMOVAL (Specify) 
__Bu or ok pr.30/1964! Parsons Cemetery _|__ Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIST AR! S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND|o«r MAY 4 1964 _ f cert fe a 


pa? on 


22c. PHYSICIAN'S — 


a Pe, William D. iemy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 05256 _ CERTIFICATE OF DEATH 0925] 
af 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived, Il Inslitution Residanca before admission) 


a. COUNTY i a. STAT; b. COUNTY - , 
Wjicam | ao a Bs RAND Us lOmMico 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN Jif outside corporete limits, write RURAL and give LS Town} 


writa RURAL and give neerast town) 


€ 

3g 

5 By 2 RP JO 

a. d, NAME OF HOSP 3K INSPITUTION (if not in hospitel, give stregt address) yd. STREET LBR. Ou) W . 1S RESIDENCE 

ed G “ ' ON A FARM? 

2 Wenwsule Generel Hos AIT _|s 21 so 

al AME O First last ‘Month “Day Yaar 

Ha DECEASED OF ‘ 

a. ae Nettie _Wibson | Pam 196 

5 sn "|6. COLOR OR RACE| 7, mapRIED [lever MARRIED [] DATE OF BIRTH 9. A ee) ALL IF UNDER # YEAR| IF UNDER 24 ARS 
ighdey) 

? EMALE lw ATE WIDOWED mad vivorcen [] | /i/a/€ 70, YA 99 7 Ze yes. ies lees pa) rie | a 

> 

@ 


Wa. USUAL OCCUPATION (Give kind of work 


ja Sanne (County & Stata, or foreign country} 
dona 


12, ihn OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
‘ing most of working Jife, 


stun > he OLN Donte, 
3. FATHER’S NAME 
Pe 23 HM; Menene., 


ren il ratired) 


| AWARE 


‘SS MAIDEN NAME 


14. MOTHER’ 
Hee eer Meee 1VGS 


@ attending physician and completely filled in by the fi 
Then please remove carbon papers. Pages 1 and 2S! 


The law requires that the death certificate be executed within 24 hours after 


2 

2 

vt Te, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY yy) wo 1 ‘ANT had 2: ae, = 

a ‘as, no, or unkown) | (Ilyesgive werordatesol service) (bition ZB) 

3 ° f 

isa? et cae 2AM GAS Heese vole f 
eyes WS. GRUSE OF DEATH [Enter only one couga por line for (0), (bj, and (c)) INTERVAL BETWEEN 
e255 PART |, DEATH WAS CAUSED BY: Gwen pip Ae ia 
og ae IMMEDIATE CAUSE (0) 23°) = 
ce C4 { 
a8 & ] ! DUE TO 
a 

fcle Conditions, if any, which (b) 
§ er =_— ~——s S slam — 
2 5 gove risa to Immadiate ce a . 
eats ey (els seting the underlying (° DUETO obese Cohn, Mirco 
i! couse lest. (eo) 


RT Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBY; ING TO ee BUT NO] ELATED TO THE Ces DISEASE CONDITIOSy GIVEN IN PART Ne} i q 4 
§ f f 9) ERFORME! 
Saat Lint ae et NO 


20b. DESCRIBE HOW INJURY aa (Enter nature at injury in Pert | of Part Il of item 18.) oo 


‘OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EIVHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 


20s. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (State) 


20d. INJURY OCCURRED 
lectory, strast, office bldg., etc.) ig 


While Not While 


MEDICAL CERTIFICATION 


way that (1) kus) last 


et work [_] at work - 
the deceased (aa) bez ne a 3 
Riki and that ded duses and on the date stated above. 
22b. DATE 


ATTENDING MED, STAI SIGNED 
PHYS. DirecTOR [_] PHYS. 


. ‘PHYSICIANS - 
NAME {Type) 


22d, ADDRESS 


23e. BURIAL, eae) | 23b. TE ee ¥ NAME OF Ave Pe ae 23d. 1ON ean town or county) ar ja) 
‘AL {Specily) nt 
Saher 78 ders ee rsyilfe Dey 
or 
Gaeape 1a 


ATURE ADDRESS, 'D BY REGISTRAR | 2Sb. fe Lvrlig Wedghe 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


a) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05287 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘10566 


ore 


HEALTH DEPT. 


dona during most of working life, even if ratirad) | 


_Owner — Home Improvement Co. | Wilmington, Delaware USA 


13. FATHER'S NAME | 14, MOTHER'S M. gt NAME 


_Edward Wiltbank | Mabel Fisher 


Give Pages 1, 2, and 3 to the f 


TH ]] 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residenea bafore ‘adinission) 
eS a. STATE b. COUNTY 
sey ° 2a “Hisates MARYLAND Maryland Wicomico 
Sue . CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give naeresi town] - 
BO5E _ wrila RURAL end give naarast town] . 
£39 Gc ia _ Salisbury x SHAXK Salisbury (Rural) 
co 3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ it , d. STREET ADDRESS G ‘a. 1S RESIDENCE 
Ae | ON A FARM? 
bges XX | Marine Road R,D.# 1 Sharps Point § jvs(j no 
fart 3. NAME OF First Middle Last ) 4. DATE Month Day ta 
82GB oe DECEASED oe 
pers tly EDWARD GEORGE WILTBANK | peare APRIL 29th 1964 
3 > 5. SEX 6. COLOR OR RACE| 7, MARRIED OX] Never MARRIED [] | 8+ DATE OF BIRTH 9. oman |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
a —_ ¢! Month: D. Hi Min. 
- Ea Male White wioowed []  vivorceo []| Sept.2/1912 5)" grits) Bays [Rows] i 
“ a z TOs. USUAL OCCUPATION (Give kind of work [108 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge 
- 3 
BA 
a 
ge 


5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Nia INF! 

a2 bo erunkaw tienen ae 3h67 Mrs Flor eernet atted Ud? wtiittbant( Wate) R. B.D Duff 
2 5 18, CAUSE OF DEATH [Enter only one cause par ling for (a), (b), and (c).] s wie sea oa — P 7 ia 
£2 PART |. DEATH WAS CAUSED BY: 6 SY LE em 

53 IMMEDIATE CAUSE (a)_ - 

i= 

Ss if / DUE TO 

£5 Conditions, if any, which (b) 

A gava risa to immadiate cause 


{a), stating tha und 


ICAL EXAMINER: This certificate should be executed within 24 hours 


% 
= 
5 
5 
© 
ey 
8 
sé 8 ee 
PRS Fa PART Il, OTH mal en ‘CONTRIGQTING T DEATH BUT peril 6. ea CONDITION GIVEN IN PART Tie) 
ve 
sed J i aU “% 5 
38x = = 
ope = | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert f or Part Il of item a7) 
£22 | PRIMARY [7 or CONTRIBUTING [] n 
ra 
a. © | CAUSE OF DEATH. N 
cso Pe — 
= . & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
sv 8 a fidey waters While __ Not While factory, strat, offica bldg., etc.) | 
ein z aie 19 Jat work [—] at work \ 
in 
20 21. I certify that | took charge of the remains described abaval held an Autopsy i Fame. 4 x). Inquiry KI) and in my opinion 
$33 death resulted from: Accident ie Suicide fet! Homicide | Undetermined manner {4 
o 6. CHIEF MEDICAL EXAMINER [_] 
(arate 
oS ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 SIGNAT D. 
5 ga o. Dr,=arl L.Royer DEPUTY MEDICAL EXAMINER [ 2 
| ——— Er 
Bos NAME (Type). 409 Camden Ave (/SAlisbury , MA Aadros: (sirect, city, town, or county] April 30/1964 
a pes i , CREMATION,| 226. DATE THEREOF 222 NAME OF CEMETERY OF CREMATORY ee: “LOCATION (City, town, or country) (State) 
G3 REMOVAL (Spacify) 
Q4axo Burial |May 2/1964 | Washington-Shad Point Cem, Salisbury, Maryland 
cei 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 
5M 162 | HOLLOWAY & COMPANY SALISBURY, MARYLAND oaMAY 7 1964. ff berkey Me stg 


